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C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service

Adult Day Care

Statutory Service

Day Habilitation

Statutory Service

Prevocational Services

Statutory Service

Residential Based Supported Community Living

Statutory Service

Respite

Statutory Service

Supported Employment

Extended State Plan Service

Home Health Aide Services

Extended State Plan Service

Nursing

Supportsfor Participant Direction

Financial Management Services

Supportsfor Participant Direction

Independent Support Broker

Supportsfor Participant Direction

Individual Directed Goods and Services

Supportsfor Participant Direction

Self Directed Community Support and Employment

Supportsfor Participant Direction

Self Directed Personal Care

Other Service Consumer Directed Attendant Care (CDAC) - skilled
Other Service Consumer Directed Attendant Care (CDAC) - unskilled
Other Service Home and Vehicle M odification

Other Service Interim Medical Monitoring and Treatment

Other Service Per sonal Emergency Response or Portable L ocator System
Other Service Supported Community Living

Other Service Transportation

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Care

HCBS Taxonomy:

Category 1.

Category 2.

Sub-Category 1.

Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Adult day care services provide an organized program of supportive carein a group environment to persons who
need a degree of supervision and assistance on regular or intermittent basisin a day care center. Supports provided
during day care would be ADLs and IADLSs. Included are personal cares (ie: ambulation, toileting, feeding,
medications) or intermittent health-related cares, not otherwise paid under other waiver or state plan programs.

Meals provided as part of these services shall not constitute a full nutritional day; each meal is to provide 1/3 of
daily dietary allowances.

Adult day care does not cover therapies: OT, PT or speech.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of serviceis 15-minutes (up to 4 units per day), a half day (1.25 to 4 hours per day), or afull day (4.25t0 8
hours per day).

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Adult Day Care Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Care

Provider Category:
Agency
Provider Type:

Adult Day Care Agencies

Provider Qualifications
License (specify):
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Certificate (specify):

Adult day care providers shall be agencies that are certified by the Department of |nspections and
Appeals (DIA) as being in compliance with the standards for adult day services programs at IAC
481—Chapter 70.

Other Standard (specify):

(1) At least 18 years of age.

(2) Qualified by training as required by the DIA, the ADC licensing entity.

(3) Not the spouse or guardian of the member or a parent or stepparent of a member aged 17 or under.
(4) Not the recipient of respite services paid through home- and community-based services on behalf of
amember who receives home- and community-based service.

The adult day service agency isresponsible for ensuring that criminal background and abuse registry
checks are conducted prior to direct service provision.

Verification of Provider Qualifications
Entity Responsible for Verification:

The Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4
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Services designed to assist participants in acquiring, retaining and improving the self-help, socialization and adaptive
skills necessary to reside successfully in home and community-based settings.

Components of this service include the following:

1. Home-based Habilitation means individually tailored supports that assist with the acquisition, retention, or
improvement in skills related to living in the community. These supports include adaptive skill development,
assistance with activities of daily living, community inclusion, transportation, adult educational supports, socia and
leisure skill development, that assist the participant to reside in the most integrated setting appropriate to hisher
needs. Home-based habilitation also includes personal care and protective oversight and supervision. Home-based
habilitation is not covered for participantsresiding in aresidential care facility of more than 16 persons.

2. Day Habilitation means services that provide opportunities and support for community inclusion and build
interest in and develop skills for active participation in recreation, volunteerism and integrated community
employment. Day habilitation provides assistance with acquisition, retention, or improvement of socialization,
community participation, and daily living skills.

Scope. Day habilitation activities and environments are designed to foster the acquisition of skills, positive social
behavior, greater independence, and persona choice. Services focus on supporting the member to participate in the
community, develop socia roles and relationships, and increase independence and the potential for employment.
Services are designed to assist the member to attain or the member’ sindividual goals asidentified in the member’s
comprehensive service plan. Services may a so provide wraparound support secondary to community employment.
Day habilitation activities may include:

(2) Identifying the member’ s interests, preferences, skills, strengths and contributions,

(2) Identifying the conditions and supports necessary for full community inclusion and the potential for competitive
integrated empl oyment,

(3) Planning and coordination of the member’ sindividualized daily and weekly day habilitation schedule,

(4) Developing skills and competencies necessary to pursue competitive integrated employment

(5) Participating in community activities related to hobbies, leisure, personal health, and wellness,

(6) Participating in community activities related to cultural, civic, and religious interests,

(7) Participating in adult learning opportunities,

(8) Participating in volunteer opportunities,

(9) Training and education in self-advocacy and self-determination to support the member’ s ability to make
informed choices about where to live, work, and recreate,

(10) Assistance with behavior management and self-regulation,

(11) Use of transportation and other community resources,

(12) Assistance with devel oping and maintaining natural relationshipsin the community,

(13) Assistance with identifying and using natural supports,

(14) Assistance with accessing financial literacy and benefits education,

(15) Other activities deemed necessary to assist the member with full participation in the community,

Family training option. Day habilitation services may include training families in treatment and support
methodologies or in the care and use of equipment. Family training may be provided in the member’s home. The
unit of serviceis 15 minutes. The units of services payable are limited to a maximum of 40 units per month.
Expected outcome of service. The expected outcome of day habilitation servicesis active participation in the
community in which the member lives, works, and recreates. Members are expected to have opportunities to interact
with individuals without disabilities in the community, other than those providing direct services, to the same extent
asindividuals without disabilities.

Setting. Day habilitation shall take place in community-based, nonresidential settings separate from the member’s
residence. Family training may be provided in the member’s home.

Duration. Day habilitation services shall be furnished for four or more hours per day on aregularly scheduled basis
for one or more days per week or as specified in the member’ s comprehensive service plan. Meals provided as part
of day habilitation shall not constitute afull nutritional regimen (three meals per day).

Concurrent services. A member’s comprehensive service plan may include two or more types of nonresidential
habilitation services (e.g., day habilitation, individual supported employment, long-term job coaching, small-group
supported employment, and prevocational services). However, more than one service may not be billed during the
same period of time (e.g., the same hour).

Transportation. When transportation is provided to the day habilitation service location from the member’s home
and from the day habilitation service location to the member’s home, the day habilitation provider may bill for the
time spent transporting the member.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of service may be a 15- minute unit or afull day (4.25 to 8 hours). For the family training option, a unit of
serviceisa 15 minute unit. The units of family training option services are limited to a maximum of 40, 15-minute
units per month. If additional family training service units are needed, an exception to policy (ETP) may be
requested by the member, case manager or community based case manager. An ETP requires the Department to
review and prior authorization any additional services above the 40 units. Services may be provided in any
community based setting, but not be provided in the member's home, except when providing the family training
component of day habilitation.

Meals provided as part of this service shall not constitute a full nutritional regimen of 3 meals per day.

The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

Exclusions. Day habilitation payment shall not be made for the following:

(1) Vocationa or prevocational services. Services that are available to the individual under a program funded under
Section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et
seg.). Documentation that funding is not available to the individual for the service under these programs shall be
maintained in the service plan of each member receiving day habilitation services.

(2) Compensation to members for participating in day habilitation services.

(3) Support for members volunteering in for-profit organizations and businesses.

(4) Support for members volunteering to benefit the day habilitation service provider

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency CQL Accredited

Agency CARF Accredited

Agency International Center for Clubhouse Development Accredited
Agency Joint Commission on Accreditation of Healthcar e accr edited

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

CQL Accredited

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Agencies accredited by the Council on Quality and Leadership to provide services that qualify as day
habilitation pursuant to lowa Administrative Code 441- 78.27(8).

Direct support staff providing day habilitation services shall meet the following minimum
qualifications in addition to other requirements outlined in administrative rule:
(1) A person providing direct support without line-of-sight supervision shall be at least 18 years
of age and possess a high school diploma or equivalent degree. A person providing direct support with
line-of -sight supervision shall be 16 years of age or older.
(2) A person providing direct support shall not be an immediate family member of the member.
(3) A person providing direct support shall, within 6 months of hire or within 6 months of adoption
of thisrule, complete at least 9.5 hours of training in supporting members in the activitieslisted in the
service description as offered through DirectCourse or Relias or other nationally recognized training.
4) A person providing direct support shall annually complete 4 hours of continuing education in
supporting members in the activities listed in paragraph 78.27(8)“a,” as offered through DirectCourse
or Relias or other nationally recognized training curriculum.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

CARF Accredited

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Agencies accredited by the Commission on Accreditation of Rehabilitation Facilities to provide services
that qualify as day habilitation pursuant to lowa Administrative Code 441- 78.27(8)

Direct support staff providing day habilitation services shall meet the following minimum
qualifications in addition to other requirements outlined in administrative rule;
(1) A person providing direct support without line-of-sight supervision shall be at least 18 years
of age and possess a high school diploma or equivalent degree. A person providing direct support with
line-of -sight supervision shall be 16 years of age or older.
(2) A person providing direct support shall not be an immediate family member of the member.
(3) A person providing direct support shall, within 6 months of hire or within 6 months of adoption
of thisrule, complete at least 9.5 hours of training in supporting membersin the activitieslisted in the
service description as offered through DirectCourse or Relias or other nationally recognized training.
4) A person providing direct support shall annually complete 4 hours of continuing education in
supporting members in the activities listed in paragraph 78.27(8)“a,” as offered through DirectCourse
or Relias or other nationally recognized training curriculum.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Agency

Provider Type:

International Center for Clubhouse Devel opment Accredited

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Providers accredited by the International Center for Clubhouse Devel opment to provide services that
qualify as day habilitation pursuant to lowa Administrative Code 441- 78.27(8)

Direct support staff providing day habilitation services shall meet the following minimum
qualifications in addition to other requirements outlined in administrative rule;

(1) A person providing direct support without line-of-sight supervision shall be at least 18 years

of age and possess a high school diploma or equivalent degree. A person providing direct support with
line-of -sight supervision shall be 16 years of age or older.

(2) A person providing direct support shall not be an immediate family member of the member.

(3) A person providing direct support shall, within 6 months of hire or within 6 months of adoption of
thisrule, complete at least 9.5 hours of training in supporting members in the activities listed in

the service description as offered through DirectCourse or Relias or other nationally recognized training
curriculum.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every Four Years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:

Agency

Provider Type:

Joint Commission on Accreditation of Healthcare accredited

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Providers accredited by the Joint Commission on Accreditation of Healthcare to provide services that
qualify as day habilitation pursuant to lowa Administrative Code 441- 78.27(8)

Direct support staff providing day habilitation services shall meet the following minimum
qualifications in addition to other requirements outlined in administrative rule;
(1) A person providing direct support without line-of-sight supervision shall be at least 18 years
of age and possess a high school diploma or equivalent degree. A person providing direct support with
line-of -sight supervision shall be 16 years of age or older.
(2) A person providing direct support shall not be an immediate family member of the member.
(3) A person providing direct support shall, within 6 months of hire or within 6 months of adoption of
thisrule, complete at least 9.5 hours of training in supporting members in the activities listed in
the service description as offered through DirectCourse or Relias or other nationally recognized training
curriculum.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services unit
Frequency of Verification:

Every Four Years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

“Prevocational services’ means services that provide career exploration, learning and work experiences, including
volunteer opportunities, where the member can develop non-job-task-specific strengths and skills that lead to paid
employment in individual community settings.

Scope. Prevocational services are provided to persons who are expected to be able to join the general workforce
with the assistance of supported employment. Prevocational services are intended to develop and teach general
employability skills relevant to successful participation in individual employment. These skillsinclude but are not
limited to the ability to communicate effectively with supervisors, coworkers and customers; an understanding of
generally accepted community workplace conduct and dress; the ability to follow directions; the ability to attend to
tasks; workplace problem-solving skills and strategies; general workplace safety and mobility training; the ability to
navigate local transportation options; financial literacy skills; and skills related to obtaining employment.
Prevocational servicesinclude career exploration activities to facilitate successful transition to individual
employment in the community. Participation in prevocational servicesis not a prerequisite for individua or small-
group supported employment services.

(1) Career exploration. Career exploration activities are designed to develop an individual career plan and facilitate
the member’s experientially based informed choice regarding the goal of individual employment. Career exploration
may be authorized for up to 34 hours, to be completed over 90 days in the member’slocal community or nearby
communities and may include but is not limited to the following activities:

1. Meeting with the member, and their family, guardian or legal representative to introduce them to supported
employment and expl ore the member’s employment goals and experiences

2. business tours,

3. informational interviews,

4. job shadows,

5. benefits education and financia literacy,

6. assistive technology assessment, and

7. other job exploration events.

(2) Expected outcome of service.

1. The expected outcome of prevocational servicesisindividual employment in the general workforce, or self-
employment, in a setting typically found in the community, where the member interacts with individuals without
disabilities, other than those providing services to the member or other individuals with disabilities, to the same
extent that individuals without disabilities in comparable positionsinteract with other persons; and for which the
member is compensated at or above the minimum wage, but not less than the customary wage and level of benefits
paid by the employer for the same or similar work performed by individuals without disabilities.

2.The expected outcome of the career exploration activity isawritten career plan that will guide employment
services which lead to community employment or self-employment for the member.

b. Setting. Prevocational services shall take place in community-based nonresidential settings.

c. Concurrent services. A member’sindividual service plan may include two or more types of nonresidential
habilitation services (e.g., individual supported employment, long-term job coaching, small-group supported
employment, prevocational services, and day habilitation); however, more than one service may not be billed during
the same period of time (e.g., the same hour).

Transportation provided as a component of prevocational services and the cost of transportation isincluded in the
rate paid to providers of prevocational services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A unit of serviceisone hour.

Exclusions. Prevocational services payment shall not be made for the following:

(1) Servicesthat are available to the individual under a program funded under Section 110 of the Rehabilitation
Act of 1973 or the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seg.). Documentation that funding
isnot available to the individual for the service under these programs shall be maintained in the service plan of each
member receiving prevocational services.

(2) Servicesavailableto theindividual that duplicate or replace education or related services defined in the
Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.).

(3) Compensation to members for participating in prevocational services.

(4) Support for members volunteering in for-profit organizations and businesses other than for-profit
organizations, or businesses that have formal volunteer programsin place (e.g. hospitals, nursing homes), and
support for members volunteering to benefit the service provider is prohibited.

(5) The provision of vocational services delivered in facility-based settings where individuals are supervised for
the primary purpose of producing goods or performing services or where services are aimed at teaching skills for
specific types of jobs rather than general skills.

(6) A prevocational service plan with the goal or purpose of the service documented as maintaining or supporting
the individual in continuing prevocational services or any employment situation similar to sheltered employment.

Limitations.

(1) Timelimitation for members starting prevocational services. For members starting prevocational services after
May 4, 2016, participation in these servicesislimited to 24 calendar months. This time limit can be extended to
continue beyond 24 months if one or more of the following conditions apply:

1. The member who isin Prevocational Servicesis also working in either individual or small group community
employment for at least the number of hours per week desired by the member, as identified in the member’s current
service plan; or

2. The member who isin Prevocational Servicesisalso working in either individual or small group community
employment for less than the number of hours per week the member wants, as identified in the member’s current
service plan, but the member has services documented in his’her current service plan, or through another identifiable
funding source (e.g. IVRS), to increase the number of hours the member isworking in either individual or small
group community employment; or

3. The member is actively engaged in seeking individua or small group community employment or individual self-
employment, and services for this are included in his’her current service plan, or services funded through another
identifiable funding source (e.g. IVRS) are documented in the member’ s service plan; or

4. The member has requested supported employment services from Medicaid and I VRS in the past 24 months and
has been denied and/or placed on awaiting list by both Medicaid and IVRS; or

5. The member has been receiving Individual Supported Employment service (or comparable services available
through IVRS) for at least 18 months without obtaining seeking individual or small group community employment
or individual self-employment.

6. The member is participating in career exploration activities

(2) Timelimitation for members enrolled in prevocational services. For members enrolled in prevocational
services on or before May 4, 2016, participation in these servicesis limited to 90 business days beyond the
completion of the career exploration activity including the development of the career plan Thistime limit can be
extended as stated in paragraphs "1” through “6.” If the criteriain paragraphs 1" through “6" do not apply, the
member will not be reauthorized to continue prevocational services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative
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Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency CARF Accredited
Agency CQL Accredited

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

CARF Accredited

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Accredited by the Commission on Accreditation of Rehabilitation Facilities as awork adjustment
service provider or an organizational employment service provider.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Proceduresfor the determination and review of commensurate wages.

Direct support staff providing prevocational services shall meet the following minimum qualificationsin
addition to other requirements outlined in administrative rule:

(DA person providing direct support without line-of-sight supervision shall be at least 18 years of age
and possess a high school diploma or equivalent. A person providing direct support with line-of-sight
supervision shall be 16 years of age or older.

(2) A person providing direct support shall not be an immediate family member of the member.
Immediate family member is defined as a parent, step parent, sibling or step sibling of the member.

(3) A person providing direct support shall, within 6 months of hire or within 6 months of May 04, 2016
complete at least 9.5 hours of employment services training as offered through Direct Course or courses
from ACRE certified training programs.

(4) Prevocational direct support staff shall complete 4 hours of continuing education in employment
services annually.

Verification of Provider Qualifications

Entity Responsible for Verification:
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lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

CQL Accredited

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers accredited by the Council on Quality and Leadership.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Proceduresfor the determination and review of commensurate wages.

Direct support staff providing prevocational services shall meet the following minimum qualificationsin
addition to other requirements outlined in administrative rule:
(DA person providing direct support without line-of-sight supervision shall be at least 18 years of age
and possess a high school diploma or equivalent. A person providing direct support with line-of-sight
supervision shall be 16 years of age or older.
(2) A person providing direct support shall not be an immediate family member of the member.
Immediate family member is defined as a parent, step parent, sibling or step sibling of the member.
(3) A person providing direct support shall, within 6 months of hire or within 6 months of May 04, 2016
complete at least 9.5 hours of employment services training as offered through Direct Course or courses
from ACRE certified training programs.
(4) Prevocational direct support staff shall complete 4 hours of continuing education in employment
services annually..

Verification of Provider Qualifications
Entity Responsible for Verification:
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lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four year

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

Residential Based Supported Community Living

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Residential-based supported community living services are medical or remedia services provided to children under
the age of 18 while living outside their home in a residential-based living environment furnished by the residential-
based supported community living service provider. The services eliminate barriers to family reunification or
develop self-help skills for maximum independence.

a. Allowable service components are the following:

(1) Daily living skills development. These are servicesto develop the child's ability to function independently in the
community on adaily basis, including training in food preparation, maintenance of living environment, time and
money management, personal hygiene, and self-care.

(2) Social skills development. These are services to develop a child’'s communication and socialization skills,
including interventions to develop a child’ s ability to solve problems, resolve conflicts, devel op appropriate
relationships with others, and develop techniques for controlling behavior.

(3) Family support devel opment. These are services necessary to allow achild to return to the child’s family or
another less restrictive service environment. These services must include counseling and therapy sessions that
involve both the child and the child’s family at least 50 percent of the time and

that focus on techniques for dealing with the special care needs of the child and interventions needed to aleviate
behaviors that are disruptive to the family or other group living unit.

4) Counseling and behavior intervention services. These are services to halt, control, or reverse stress and social,
emotional, or behavioral problems that threaten or have negatively affected the child' s stability. Activities under this
service include counseling and behavior intervention with the child,

including interventions to ameliorate problem behaviors.

b. Residential-based supported community living services must also address the ordinary daily-living needs of the
child, excluding room and board, such as needs for safety and security, social functioning, and other medical care.
¢. Residential-based supported community living services do not include services associated with vocational needs,
academics, day care, Medicaid case management, other case management, or any other services that the child can
otherwise obtain through Medicaid. The services under the Intellectual Disability Waiver, including the RBSCL
service, are limited to additional services not otherwise covered under the state plan, including EPSDT, but
consistent with the waiver objectives of avoiding institutionalization. The member’s case manager is responsible for
assuring state plan services, including EPSDT, are appropriately authorized in the member’s services plan as
needed.d. Room and board costs are not reimbursable as residential-based supported community living services.

e. The scope of service shall be identified in the child’s service plan pursuant to 441—paragraph 77.37(23)“d.”

f. Residential-based supported community living services shall not be simultaneously reimbursed with other
residential services provided under an HCBS waiver or otherwise provided under the Medicaid program

The cost of transportation servicesis provided through the tiered rate fee schedule funding and is used to conduct
business errands and essential shopping, travel to and from work or day programs, and to reduce social isolation.
Transportation, the waiver service, is not available to members accessing RBSCL services. Transportation to and
from school are not reimbursable under the RBSCL service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of serviceisaday. The maximum number of units of residential-based supported community living services
available per child is 365 daily units per state fiscal year, except in aleap year when 366 daily units are available.

The services under the Intellectual Disabilities Waiver. including RBSCL services, are limited to additional services
not otherwise covered under the state plan, including EPSDT, but consistent with waiver objectives of avoiding
institutionalization.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian

Provider Specifications:
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Provider Category Provider TypeTitle

Agency RCF/ID

Agency Foster care

Agency Certified Supported Community Living Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Based Supported Community Living

Provider Category:
Agency
Provider Type:

RCFID

Provider Qualifications
L icense (specify):

Agencies licensed by the department as residential facilities for intellectually disabled children under
lowa Administrative Code 441—Chapter 116.

Certificate (specify):

Other Standard (specify):

Meet the standardsin IAC 77.37(23) for Residential-based supported community living service
providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Based Supported Community Living

Provider Category:
Agency
Provider Type:

Foster care
Provider Qualifications

L icense (specify):
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Agencies licensed by the department as group living foster care facilities under lowa Administrative
Code 441—Chapter 114.

Certificate (specify):

Other Standard (specify):

Meet the standardsin IAC 77.37(23) for Residential-based supported community living service
providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Residential Based Supported Community Living
Provider Category:
Agency
Provider Type:

Certified Supported Community Living Providers
Provider Qualifications
License (specify):

Certificate (specify):

Providers certified by the HCBS Quality Oversight Unit to provide Supported Community Living
pursuant to lowa Administrative Code 441 - 77.37.

Other Standard (specify):

Meet the standardsin IAC 77.37(23) for Residential-based supported community living service
providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

09/17/2020



Appendix C: Waiver Draft IA.011.06.03 - Jan 01, 2021

Appendix C: Participant Services

Page 19 of 124

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Respite care services are services provided to the member that give temporary relief to the usual caregiver and
provide all the necessary care that the usual caregiver would provide during that time period. The purpose of respite
is to enable the member to remain in the member's current living situation. Staff to member ratios shall be
appropriate to the member's needs as determined by the member’ sinterdisciplinary team. The interdisciplinary team
shall determine if the member shall receive basic individua respite, specialized respite or group respite. Basic
individual respite means respite provided on a staff-to-member ratio of one to one to members without specialized
needs requiring the care of alicensed registered nurse or licensed practical nurse; group respite is respite provided on
a staff to member ratio of less than one to one; specialized respite means respite provide on a staff to member ratio
of oneto one to members with speciaized medical needs requiring the care, monitoring or supervision of alicensed
registered nurse or licensed practical nurse.

The state of lowa allows respite services to be provided in variety of settings and by different provider types. All
respite services identified in Appendix Jfall within the definition of basic, specialized or group respite. For
reporting purposes in Appendix J, the following provider types are listed as separate respite service:

» Home Health Agency (HHA) may provide basic, group, and specialized respite

» Residentia Care Facility for persons with Intellectual Disabilities (RCF/1D) may provide basic, group or
specialized respite

» Homecare and Non-Facility based providers may provide basic, group and specialized respite

» Hospital or Nursing Facility — skilled, may provide basic, group and specialized respite

» Organized Camping programs (residential weeklong camp, group summer day camp, teen camp, group
speciaized summer day camp) may provide basic, group and specialized respite

» Child Care Centers may provide basic, group and specialized respite

» Nursing Facility may provide basic, group or specialized respite

» Intermediate Care facilities for persons with Intellectual Disabilities (ICF/ID) may provide basic, group or
specialized respite

The payment for respite is connected to the staff to member ratio. Respite care is not to be provided to persons
during the hoursin which the usual caregiver is employed except when provided in aresidential 24 hours camp
program.

Federal Financial Participation is not claimed for the cost of room and board except when provided as part of respite
care furnished in afacility approved by the State that is not a private residence.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Services provided outside the member’s home, such as alicensed facility, shall not be reimbursable if the living unit
where the respite is provided is reserved for another person on atemporary leave of absence. Respite may be
provided in facilities (RCF/ID, ICF/ID etc.). Thislanguageisin the lowa Administrative Code for respite services
and isincluded in the renewal application to avoid the duplication of payment between Medicaid and the facility.
Facilities are paid for reserved bed days as part of the facility per diem payment rate. Facilities are paid for days
when the member is out of the facility for hospitalization, home visits, vacations, etc. 1D waiver funds cannot be
used to pay for a person to stay in the facility in abed that is being paid for as areserved bed day.

a. Staff-to-consumer ratios shall be appropriate to the individual needs of the member as determined by the
member’ s interdisciplinary team.

b. A unit of serviceisa 15 minute unit.

c. Payment for respite services shall not exceed $7,334.62 per the member’s waiver year.

d. The service shall be identified in the member’ sindividual comprehensive plan.

e. Respite services shall not be simultaneously reimbursed with other residential or respite services, HCBS ID
waiver supported community living services, Medicaid or HCBS ID nursing, or Medicaid or HCBS ID home health
aide services.

f. Respite care is not to be provided to persons during the hours in which the usual caregiver is employed except
when the member is attending a 24 hour residential camp. Respite cannot be provided to a member whose usual
caregiver is a consumer-directed attendant care provider for the member. The current IME policy identifies that
respite is not appropriate for apaid caregiver. If respiteis needed, another CDAC provider can be employed. The
interdisciplinary team shall determine if the member will receive basic individual respite, specialized respite or
group respite as defined in rule 441-83.60(249A).

h. A maximum of 14 consecutive days of 24-hour respite care may be reimbursed.

i. Respite services provided for a period exceeding 24 consecutive hours to three or more individuals who require
nursing care because of amental or physical condition must be provided by a health care facility licensed as
described in lowa Code chapter 135C.

The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Foster Care

Agency Nursing facilities, inter mediate car e facilities for the intellectually disabled, and hospitals
Agency RCF/ID

Agency Respite care providers certified under the Intellectual Disability or Brain Injury waivers.
Agency Camps

Agency Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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Service Name: Respite

Provider Category:
Agency
Provider Type:

Foster Care

Provider Qualifications
L icense (specify):

Group living foster care facilities for children licensed by the department according to 441—Chapters
112 and 114 to 116 and child care centers licensed according to 441—Chapter 109.

Certificate (specify):

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse, guardian or
primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’ s physician and the spouse,
guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’ s daily schedule which includes the consumer’s preferences in activities or foods or any
other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow Medicare
regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’ s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’ s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be
obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify receipt of
notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse,
guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’ s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.

Verification of Provider Qualifications
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Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Nursing facilities, intermediate care facilities for the intellectually disabled, and hospitals

Provider Qualifications
L icense (specify):

Certificate (specify):

Nursing facilities, intermediate care facilities for the intellectually disabled, and hospitals enrolled as
providersin the lowaMedicaid program. Facilities must be licensed as a nursing facility or intermediate
carefacilities for the intellectually disabled, or a hospital by the lowa Department of | nspections and
Appeals (DIA)

Other Standard (specify):
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Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse, guardian or
primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’ s physician and the spouse,
guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or any
other specia concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow Medicare
regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’ s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be |abeled with the consumer’ s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be
obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify receipt of
notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse,
guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.

Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit, Department of
Inspections and Appeals

Frequency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
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RCHID

Provider Qualifications
L icense (specify):

A facility must be licensed as aresidentia care facilities for persons with intellectual disabilities by the
lowa Department of Inspections and Appeals (DIA)

Certificate (specify):

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse, guardian or
primary caregiver.

-An emergency medical carerelease.

-Emergency contact telephone numbers such as the number of the consumer’ s physician and the spouse,
guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or any
other specia concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow Medicare
regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’ s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be
obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver's signature is required to verify receipt of
notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse,
guardian or primary caregiver upon request.

-Ensuring the safety and privacy of theindividual. Policies shall at a minimum address threst of fire,
tornado, or flood and bomb thregts.

A facility providing respite under this subrule shall not exceed the facility’ s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’ s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Servicse, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
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Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Respite care providers certified under the Intellectual Disability or Brain Injury waivers.

Provider Qualifications
L icense (specify):

Certificate (specify):
Respite care providers certified by the department HCBS Quality Oversight Unit under the Intellectual

Disability or Brain Injury waivers as part of lowa Administratvie Code 447-77.37 and 77.39.
Other Standard (specify):
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Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse, guardian or
primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’ s physician and the spouse,
guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or any
other specia concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow Medicare
regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’ s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be |abeled with the consumer’ s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be
obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify receipt of
notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse,
guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,

accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the

interdisciplinary team and must be consistent with the way the location is used by the general public.
Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
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Camps

Provider Qualifications
License (specify):

Certificate (specify):

Camps accredited by the American Camping Association (ACA). The ACA-Accreditation Program:
 Educates camp owners and directors in the administration of key aspects of camp

operation, program quality, and the health and safety of campers and staff.

« Establishes guidelines for needed policies, procedures, and practices for which the

camp is responsible for ongoing implementation.

 Assists the public in selecting camps that meet industry-accepted and government recognized
standards. ACA’ s Find a Camp database provides the public with many

ways to find the ideal ACA-accredited camp.

Mandatory standards include requirements for staff screening, emergency exits, first aid,
aquatic-certified personnel, storage and use of flammables and firearms, emergency
transportation, obtaining appropriate health information, among others.

www.ACA camps.org/accreditation

Other Standard (specify):
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Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse, guardian or
primary caregiver.

-An emergency medical care release.

-Emergency contact telephone numbers such as the number of the consumer’ s physician and the spouse,
guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’s daily schedule which includes the consumer’s preferences in activities or foods or any
other specia concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow Medicare
regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’ s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be |abeled with the consumer’ s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be
obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver’s signature is required to verify receipt of
notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse,
guardian or primary caregiver upon request.

-Ensuring the safety and privacy of the individual. Policies shall at a minimum address threat of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’s home or the facility covered by the licensure, certification,

accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the

interdisciplinary team and must be consistent with the way the location is used by the general public.
Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
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Home Health Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

In accordance with |AC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XVII of the Social
Security Act sections 1861(0) and 1891). These sections establish the conditions that an HHA must
meet in order to participatein Medicare.

Other Standard (specify):

Respite providers shall meet the following conditions:

Providers shall maintain the following information that shall be updated at least annually:

-The consumer’s name, birth date, age, and address and the telephone number of the spouse, guardian or
primary caregiver.

-An emergency medical carerelease.

-Emergency contact telephone numbers such as the number of the consumer’ s physician and the spouse,
guardian, or primary caregiver.

-The consumer’s medical issues, including allergies.

-The consumer’ s daily schedule which includes the consumer’s preferences in activities or foods or any
other special concerns.

Procedures shall be developed for the dispensing, storage, authorization, and recording of all
prescription and nonprescription medications administered. Home health agencies must follow Medicare
regulations for medication dispensing.

All medications shall be stored in their original containers, with the accompanying physician’s or
pharmacist’ s directions and label intact. Medications shall be stored so they are inaccessible to
consumers and the public. Nonprescription medications shall be labeled with the consumer’s name.

In the case of medications that are administered on an ongoing, long-term basis, authorization shall be
obtained for a period not to exceed the duration of the prescription.

Policies shall be developed for:

-Notifying the spouse, guardian, or primary caregiver of any injuries or illnesses that occur during
respite provision. A spouse’s, guardian’s or primary caregiver's signature is required to verify receipt of
notification.

-Requiring the spouse, guardian or primary caregiver to notify the respite provider of any injuries or
illnesses that occurred prior to respite provision.

-Documenting activities and times of respite. This documentation shall be made available to the spouse,
guardian or primary caregiver upon request.

-Ensuring the safety and privacy of theindividual. Policies shall at a minimum address threst of fire,
tornado, or flood and bomb threats.

A facility providing respite under this subrule shall not exceed the facility’ s licensed capacity, and
services shall be provided in locations consistent with licensure.

Respite provided outside the consumer’ s home or the facility covered by the licensure, certification,
accreditation, or contract must be approved by the spouse, guardian or primary caregiver and the
interdisciplinary team and must be consistent with the way the location is used by the general public.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
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Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Individual supported employment services are services provided to, or on behalf of, the member that enable the
member to obtain and maintain an individual job in competitive employment, customized employment or self-
employment in an integrated work setting in the general workforce.

Expected outcome of service. The expected outcome of this serviceis sustained employment, or self-employment,
paid at or above the minimum wage or the customary wage and level of benefits paid by an employer, in an
integrated setting in the general workforce, in ajob that meets personal and career goals. Successful transition to
long-term job coaching, if heeded, is aso an expected outcome of this service. An expected outcome of supported
self-employment is that the member earns income that is equal to or exceeds the average income for the chosen
business within a reasonable period of time.

Setting. Individual supported employment services shall take place in integrated work settings. For self-employment,
the member’ s home can be considered an integrated work setting. Employment in the service provider’ s organization
(not including a sheltered workshop or similar type of work setting where members are paid for the production of
goods or services) can be considered employment in an integrated work setting in the general workforce if the
employment occursin awork setting where interactions are predominantly with coworkers or business associates
who do not have disabilities or with the general public.
Individual employment strategiesinclude but are not limited to: customized employment, individua placement and
support, and supported self-employment. Service activities are individualized and may include any combination of
the following:

1. Benefits education
Career exploration (e.g., tours, informational interviews, job shadows).
Employment assessment.
Assigtive technology assessment.
Tria work experience.
Person-centered employment planning.
Development of visual/traditional résumés.
Job-seeking skills training and support.

9. Outreach to prospective employers on behalf of the member (e.g., job development; negotiation with
prospective employersto

customize, create or carve out a position for the member; employer needs analysis).

10. Job analysis (e.g., work site assessment or job accommodations eval uation).

11. Identifying and arranging transportation.

12. Career advancement services (e.g., assisting a member in making an upward career move or seeking
promotion from an existing

employer).

13. Re-employment services (if necessary dueto job loss).

14. Financia literacy and asset development.

15. Other employment support services deemed necessary to enable the member to obtain employment.

16. Systematic instruction and support during initial on-the-job training including initial on the job training to
stabilization.

17. Engagement of natural supports during initial period of employment.

18. Implementation of assistive technology solutions during initial period of employment.

19. Trangportation of the member during service hours.

0Nk OWD

Self-employment. Individual employment may also include support to establish a viable self-employment
opportunity, including home- based self-employment. An expected outcome of supported self-employment is that
the member earns income that is equal to or exceeds the average income for the chosen business within a reasonable
period of time. In addition to the activities listed assistance to establish self-employment may include:

1. Aidtothe member in identifying potential business opportunities.

2. Assistance in the development of abusiness plan, including identifying potential sources of business
financing and other assistance

in developing and launching a business.
3. ldentification of the long-term supports necessary for the individual to operate the business.

Long-term job coaching. Long-term job coaching is support provided to, or on behalf of, the member that enables
the member to maintain an individual job in competitive employment, customized employment or self-employment
in an integrated work setting in the general workforce.
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Scope. Long-term job coaching services are provided to or on behalf of members who need support because of their
disabilitiesand who are unlikely to maintain and advance in individual employment absent the provision of
supports. Long-term job coaching services shall provide individualized and ongoing support contacts at intervals
necessary to promote successful job retention and advancement.

Expected outcome of service. The expected outcome of this service is sustained employment paid at or above the
minimum wage in an integrated setting in the general workforce, in ajob that meets the member’ s personal and
career goals. An expected outcome of supported self-employment is that the member earnsincome that is equal to or
exceeds the average income for the chosen business within a reasonable period of time.

Setting. Long-term job coaching services shall take place in integrated work settings. For self-employment, the
member’ s home can be considered an integrated work setting. Employment in service provider’ s organization (not
including a sheltered workshop or similar type of work setting) can be considered employment in an integrated work
setting in the general workforce if the employment occursin awork setting where interactions are predominantly
with coworkers or business associates who do not have disabilities, or with the general public, and if the position
would exist within the provider’s organization were the provider not being paid to provide the job coaching to the
member.

Service activities. Long-term job coaching services are designed to assist the member with learning and retaining
individual employment, resulting in workplace integration, and which allows for the reduction of long-term job
coaching over time. Services are individualized and service plan are adjusted as support needs change and may
include any combination of the following activities with or on behalf of the member:

1. Jobanalysis.
Job training and systematic instruction.
Training and support for use of assistive technology/adaptive aids.
Engagement of natural supports.
Transportation coordination.
Job retention training and support.
Benefits education and ongoing support.
Supports for career advancement.
. Financial literacy and asset development.

10. Employer consultation and support.

11. Negotiation with employer on behalf of the member (e.g., accommodations; employment conditions; access
to natural supports; and wage

and benefits).

12. Other workplace support services may include services not specifically related to job skill training that

enable the waiver member
to be successful in integrating into the job setting.
13. Trangportation of the member during service hours.
14. Career exploration services leading to increased hours or career advancement.

© oo NoO kWD

Self-employment long-term job coaching. Self-employment long-term job coaching may include support to maintain
a self-employment opportunity, including home-based self-employment. In addition to the activities listed under
subparagraph 78.27(10)“b” (4), assistance to maintain self-employment may include:

1. Ongoing identification of the supports necessary for the individual to operate the business;

2. Ongoing assistance, counseling and guidance to maintain and grow the business; and

3. Ongoing benefits education and support.

The hours of support tier assignment for long-term job coaching is based on the identified needs of the member as
documented in the member's comprehensive service plan and adjusted when higher support needs are determined.

Small-group supported employment. Small-group supported employment services are training and support activities
provided in regular business or industry settings for groups of two to eight workers with disabilities. The outcome of
this service is sustained paid employment experience, skill development, career exploration and planning leading to
referral for servicesto obtain individual integrated employment or self-employment for which an individual is
compensated at or above the minimum wage, but not less than the customary wage and level of benefits paid by the
employer for the same or similar work performed by individual s without disabilities.
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Small-group supported employment services must be provided in a manner that promotes integration into the
workplace and interaction between members and people without disabilities (e.g., customers, coworkers, natural
supports) in those workplaces. Examples include but are not limited to mobile crews and other business-based
workgroups employing small groups of workers with disabilitiesin employment in integrated business settings; and
small-group activities focused on career exploration, or development of strengths and skills that contribute to
successful participation in individual community employment.

Expected outcome of service. Small-group supported employment services are expected to enable the member to
make reasonabl e and continued progress toward individual employment. Participation in small-group supported
employment servicesis not a prerequisite for individual supported employment services. The expected outcome of
the service is sustained paid employment and skill development which leads to individual employment in the
community.

Setting. Small-group supported employment services shall take place in integrated, community-based nonresidential
settings separate from the member’ s residence.

Service activities. Small-group supported employment services may include any combination of the following
activities:
1. Employment assessment.
2. Person-centered employment planning.
3. Job placement (limited to service necessary to facilitate hire into individual employment paid at minimum wage
or higher for amember in
small-group supported employment who receives an otherwise unsolicited offer of ajob from a business where
the member has been working in
amobile crew or enclave).
Job analysis.
On-the-job training and systematic instruction.
Job coaching.
Transportation planning and training.
Benefits education.
Career exploration services leading to career advancement outcomes.
lO Other workplace support services may include services not specifically related to job skill training that enable
the waiver member to be
successful in integrating into the individual or community setting.
11. Transportation of the member during service hours.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

© N O A
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A unit of service for Individual Supported Employment is 15 minutes

A unit of service for Small group Employment is 15 minutes

A unit of servicefor Long-Term Job Coaching isamonthly unit of service. The hours of support tier assignment for
long-term job coaching is based on the identified needs of the member as documented in the member's
comprehensive service plan and adjusted when higher support needs are determined based on the hours of support
the member requires each month.

Service requirements for all supported employment

(1) Community transportation options (e.g., transportation provided by family, coworkers, carpools, volunteers,
self or public transportation) shall be identified by the member’ sinterdisciplinary team and utilized before the
service provider provides the transportation to and from work for the member. If none of these options are available
to amember, transportation between the member’ s place of residence and the employment or service location may
be included as a component part of supported employment services.

(2) Personal care or personal assistance and protective oversight may be a component part of supported
employment services, but may not comprise the entirety of the service.

(3) Activities performed on behalf of a member receiving long-term job coaching or individual or small-group
supported employment shall not comprise the entirety of the service.

(4) Concurrent services. A member’sindividual service plan may include two or more types of nonresidential
services (e.g., individual supported employment, long-term job coaching, small-group supported employment,
prevocational services, and day habilitation); however, more than one service may not be billed during the same
period of time (e.g., the same hour).

(5) Integration requirements. In the performance of job duties, the member shall have regular contact with other
employees or members of the general public who do not have disabilities, unless the absence of regular contact with
other employees or the general public istypical for the job as performed by persons without disabilities.

(6) Compensation. Members receiving these services are compensated at or above the minimum wage, but not less
than the customary wage and level of benefits paid by the employer for the same or similar work performed by
individuals without disabilities. For supported self-employment, the member earns income that is equal to or exceeds
the average income for the chosen business within a reasonable period of time. For small-group supported
employment, if the member is not compensated at or above minimum wage, the compensation to the member shall
be in accordance with all applicable state and federal labor laws and regulations.

Limitations. Supported employment services are limited as follows:

(1) InthelD waiver, the total monthly cost of all supported employment services may not exceed $3,029.00 per
month.

(2) Individual supported employment is limited to 240 units per calendar year.

(3) Long-termjob coaching is limited in accordance with 441—subrule 79.1(2). which states that the total monthly
cost for all

supported employment services not to exceed $3,059.29 per month.

Exclusions. Supported employment services payments shall not be made for the following:
(1) Servicesthat are available to the individual under a program funded under Section 110 of the Rehabilitation
Act of 1973 or the Individuas

with Disabilities Education Act (20 U.S.C. 1401 et seq.). Documentation that the serviceis not available to the
individual under these

programs shall be maintained in the service plan of each member receiving individual supported employment or
long-term job coaching services.
(2) Incentive payments, not including payments for coworker supports, made to an employer to encourage or
subsidize the employer’ s participation

in a supported employment program.
(3) Subsidies or payments that are passed through to users of supported employment programs.
(4) Training that is not directly related to amember’ s supported employment program.
(5) Servicesinvolved in placing and stabilizing membersin day activity programs, work activity programs,
sheltered workshop programs or other

similar types of vocational or prevocational services furnished in speciaized facilities that are not a part of the
general workplace.
(6) Supportsfor placement and stabilization in volunteer positions or unpaid internships. Such volunteer learning
and unpaid training

activities that prepare a person for entry into the general workforce are addressed through prevocational
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activities.

(7) Tuition for education or vocational training.

Page 36 of 124

(8) Individual advocacy that is not related to integrated individual employment participation or is not member-

specific.

(9) Medicaid funds may not be used to defray the expenses associated with starting up or operating a business.

For member's choosing the Consumer Choices Option, the individual budget limit will be based on the member's

authorized service plan and the need for the services available to be converted to the CCO budget.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person

Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency ICCD Accredited
Agency CARF Accredited
Agency Joint Accredited
Agency CAFC Accredited
Agency CQL Accredited

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

ICCD Accredited

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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An agency that is accredited by the International Center for Clubhouse Devel opment.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Proceduresfor the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule:

(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business. The
person must also hold a nationally recognized certification (ACRE or CESP or similar) asan
employment specialist or must earn this credential within 24 months of hire.

(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months
relevant experience. A person providing direct support shall, within 6 months of hire, complete at least
9.5 hours of employment services training as offered through Direct Course or courses from ACRE
certified training programs. The person must also hold or obtain, within 24 months of hire, a nationally
recognized certification in job training and coaching.

(3) Small-group supported employment: associate degree, or high school diplomaor equivaent and six
months' relevant experience. A person providing direct support shall, within 6 months of hire, complete
at least 9.5 hours of employment services training as offered through Direct Course or courses from
ACRE certified training programs. The person must also hold or obtain, within 24 months of hire,
nationally recognized certification in job training and coaching.

(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

CARF Accredited

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

An agency that is accredited by the Commission on Accreditation of Rehabilitation Facilities as an
organizational employment service provider, a community employment service provider, or a provider
of asimilar service.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule;

(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business. The
person must also hold a nationally recognized certification (ACRE or CESP or similar) asan
employment specialist or must earn this credential within 24 months of hire.

(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months
relevant experience. A person providing direct support shall, within 6 months of hire, complete at least
9.5 hours of employment services training as offered through Direct Course or courses from ACRE
certified training programs. The person must also hold or obtain, within 24 months of hire, a nationally
recognized certification in job training and coaching.
(3 Small-group supported employment: associate degree, or high school diploma or equivalent and six
months' relevant experience. A person providing direct support shall, within 6 months of hire, complete
at least 9.5 hours of employment services training as offered through Direct Course or courses from
ACRE certified training programs. The person must also hold or obtain, within 24 months of hire,
nationally recognized certification in job training and coaching.
(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Joint Accredited

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

An agency that is accredited by the Joint Commission on Accreditation of Healthcare Organizations for
similar services.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Proceduresfor the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule:

(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business. The
person must also hold a nationally recognized certification (ACRE or CESP or similar) as an
employment specialist or must earn this credential within 24 months of hire.

(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months
relevant experience. A person providing direct support shall, within 6 months of hire, complete at least
9.5 hours of employment services training as offered through Direct Course or courses from ACRE
certified training programs. The person must also hold or obtain, within 24 months of hire, a nationally
recognized certification in job training and coaching.

(3) Small-group supported employment: associate degree, or high school diploma or equivaent and six
months' relevant experience. A person providing direct support shall, within 6 months of hire, complete
at least 9.5 hours of employment services training as offered through Direct Course or courses from
ACRE certified training programs. The person must also hold or obtain, within 24 months of hire,
nationally recognized certification in job training and coaching.

(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.
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Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment
Provider Category:
Agency
Provider Type:

CAFC Accredited

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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An agency that is accredited by the Council on Accreditation of Services for Families and Children for
similar services.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Proceduresfor the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule:

(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business. The
person must also hold a nationally recognized certification (ACRE or CESP or similar) asan
employment specialist or must earn this credential within 24 months of hire.

(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months
relevant experience. A person providing direct support shall, within 6 months of hire, complete at least
9.5 hours of employment services training as offered through Direct Course or courses from ACRE
certified training programs. The person must also hold or obtain, within 24 months of hire, a nationally
recognized certification in job training and coaching.

(3) Small-group supported employment: associate degree, or high school diploma or equivaent and six
months' relevant experience. A person providing direct support shall, within 6 months of hire, complete
at least 9.5 hours of employment services training as offered through Direct Course or courses from
ACRE certified training programs. The person must also hold or obtain, within 24 months of hire,
nationally recognized certification in job training and coaching.

(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

CQL Accredited
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

An agency that is accredited by the Council on Quality and L eadership in Supports for People with
Disahilities for similar services.

Providers responsible for the payroll of members shall have policies that ensure compliance with state
and federal labor laws and regulations, which include, but are not limited to:

(1) Subminimum wage laws and regulations, including the Workforce Investment Opportunity Act.
(2) Member vacation, sick leave and holiday compensation.

(3) Proceduresfor payment schedules and pay scale.

(4) Proceduresfor provision of workers' compensation insurance.

(5) Procedures for the determination and review of commensurate wages.

Individuals may not provide supported employment services except when the services are purchased
through the consumer choices option.

Direct support staff providing individual or small group supported employment or long term job
coaching services shall meet the following minimum qualifications in addition to other requirements
outlined in administrative rule:
(1) Individual supported employment: bachelor’s degree or commensurate experience, preferably in
human services, sociology, psychology, education, human resources, marketing, sales or business. The
person must also hold a nationally recognized certification (ACRE or CESP or similar) asan
employment specialist or must earn this credential within 24 months of hire.
(2) Long-term job coaching: associate degree, or high school diploma or equivalent and six months
relevant experience. A person providing direct support shall, within 6 months of hire, complete at least
9.5 hours of employment services training as offered through Direct Course or courses from ACRE
certified training programs. The person must also hold or obtain, within 24 months of hire, a nationally
recognized certification in job training and coaching.
(3 Small-group supported employment: associate degree, or high school diploma or equivalent and six
months' relevant experience. A person providing direct support shall, within 6 months of hire, complete
at least 9.5 hours of employment services training as offered through Direct Course or courses from
ACRE certified training programs. The person must also hold or obtain, within 24 months of hire,
nationally recognized certification in job training and coaching.
(4) Supported employment direct support staff shall complete 4 hours of continuing education in
employment services annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Home Health Aide Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Home health aide services are an extension of the State Plan and are personal or direct care services provided to the
member, which are not payable under Medicaid as set forth in lowa Administrative Code rule 441—78.9(249A). Al
state plan services, including EPSDT, must be accessed before seeking payment through the waiver. This waiver
serviceisonly provided to individuals age 21 and over. All medically necessary Home Hesalth Aide services for
children under age 21 are covered in the state plan pursuant to the EPSDT benefit. The scope and nature of waiver
home health services do not differ from home health aid services furnished under the State Plan. Services are
defined in the same manner as provided in the approved State Plan. Skilled nursing careis not covered. The
provider qualifications specified in the State plan apply.

Components of the waiver home health service include:

(1) Observation and reporting of physical or emotional needs.

(2) Helping a member with bath, shampoo, or oral hygiene.

(3) Helping a member with toileting.

(4) Helping amember in and out of bed and with ambulation.

(5) Helping a member reestablish activities of daily living.

(6) Assisting with oral medications ordered by the physician which are ordinarily self-administered.

(7) Performing incidental household services which are essential to the member’s health care at home and are
necessary to prevent or postpone institutionalization in order to complete afull unit of service.

Home health services are provided under the Medicaid State Plan services until the limitations have been reached.
Where thereis a potential for overlap, services must first be exhausted under IDEA or the Rehabilitation Act of
1973.

Overlapping of state plan and waiver servicesis avoided by the use of a case manager who manages all services and
the entry of the service plan into the I SIS system. All medically necessary Home Health Aide services for children
under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services shall include unskilled medical services and shall exceed those services provided under HCBS ID waiver
supported community living or the Medicaid state plan home health aide benefit. Instruction, supervision, support or
assistance in personal hygiene, bathing, and daily living shall be provided under supported community living.

a. Services shall beincluded in the consumers individual comprehensive plan.

b. A unit isone hour.

¢. A maximum of 14 units are available per week. If additional home health aide service is needed, arequest for an
exception to policy may be submitted to the Department for review.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Home Health Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
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Service Name: Home Health Aide Services

Provider Category:
Agency
Provider Type:

Home Health Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

In accordance with |AC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XV1I of the Social
Security Act sections 1861(0) and 1891). These sections establish the conditions that an HHA must
meet in order to participatein Medicare.

Other Standard (specify):

The home health agency is responsible for ensuring that criminal background and abuse registry checks
are conducted prior to direct service provision.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Nursing

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Nursing care services are services which are included in the plan of treatment approved by the physician and which
are provided by licensed nurses to consumers in the home and community. The services shall be reasonable and
necessary to the treatment of anillness or injury and include all nursing tasks recognized by the lowa board of
nursing. Nursing services under the Medicaid State Plan must be exhausted first. Nursing Care Services differ only
in duration of services from Medicaid State Plan. Nursing Care Services under the waiver do not need to show an
attempt to have a predictable end.

Overlapping of servicesis avoided by the use of a case manager who manages all services and the entry into the ISIS
system. Thisserviceisonly provided to members age 21 and over. All medically necessary nursing services for
children under age 21 are covered in the state plan pursuant to the EPSDT benefit. Where there is a potential for
overlap, services must first be exhausted under IDEA or the Rehabilitation Act of 1973.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of serviceisan hour. A maximum of ten units are available per week.

The individuals service plan will show how the consumer health care needs are being met. Services must be
authorized in the service plan. The lowa Dept. of Human Services case manager will monitor the plan.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Nursing services for
children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Home Health Agencies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Nursing
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Provider Category:
Agency
Provider Type:

Home Health Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):

In accordance with |AC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XV1I of the Social
Security Act sections 1861(0) and 1891). These sections establish the conditions that an HHA must

meet in order to participatein Medicare.

Other Standard (specify):

Providers must be:

(2) At least 18 years of age.

(2) Qualified by training.

(3) Subject to background checks prior to direct service delivery.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Financial Management Services

Alternate Service Title (if any):

Financial Management Services

HCBS Taxonomy:
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Category 1.

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.

Page 48 of 124
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The Financial Management Service (FMS) is necessary for all members choosing the self-direction option, and will
be available only to those who self direct. The FMS will enroll as a Medicaid Provider. The FM S will receive
Medicaid fundsin an electronic transfer and will pay all service providers and employees electing the self-direction
option. The FMS services are provided to ensure that the individualized budgets are managed and distributed
according to the budget developed by each member and to facilitate the employment of service workers by members.
The lowa Department of Human Services will designate the Financial Management Service entities as Organized
health care delivery system.

Responsibilities of the financial management service. The financial management service shall perform all of the
following services:

(1) Recelve Medicaid fundsin an electronic transfer.

(2) Process and pay invoices for approved goods and services included in the individual budget.
(3) Enter the individual budget into the Web-based tracking system chosen by the department and
enter expenditures as they are paid.

(4) Provide real-time individual budget account balances for the member, the independent support
broker, and the department, available at a minimum during normal business hours (9 am. to 5 p.m.,
Monday through Friday).

(5) Conduct criminal background checks on potential employees pursuant to 441—Chapter 119.
(6) Verify for the member an employee’s citizenship or dien status.

(7) Assist the member with fiscal and payroll-related responsibilities including, but not limited to:
1. Verifying that hourly wages comply with federal and state labor rules.

2. Collecting and processing timecards.

3. Withholding, filing, and paying federal, state and local income taxes, Medicare and Socia
Security (FICA) taxes, and federal (FUTA) and state (SUTA) unemployment and disability insurance
taxes, as applicable.

4. Computing and processing other withholdings, as applicable.

5. Processing all judgments, garnishments, tax levies, or other withholding on an employee’s pay
as may be required by federal, state, or local laws.

6. Preparing and issuing employee payroll checks.

7. Preparing and disbursing IRS Forms W-2 and W-3 annually.

8. Processing federal advance earned income tax credit for eligible employees.

9. Refunding over-collected FICA, when appropriate.

10. Refunding over-collected FUTA, when appropriate

(8) Assist the member in completing required federal, state, and local tax and insurance forms.

(9) Establish and manage documents and files for the member and the member’ s employees.

(10) Monitor timecards, receipts, and invoices to ensure that they are consistent with the individual
budget. Keep records of all timecards and invoices for each member for atotal of five years.

(11) Provide to the department, the independent support broker, and the member monthly and
quarterly status reports that include a summary of expenditures paid and amount of budget unused.
(12) Establish an accessible customer service system and a method of communication for the
member and the independent support broker that includes alternative communication formats.

(13) Establish a customer services complaint reporting system.

(14) Develop apolicy and procedures manual that is current with state and federal regulations and
update as necessary.

(15) Develop abusiness continuity plan in the case of emergencies and natural disasters.

(16) Provide to the department an annual independent audit of the financial management service.
(17) Assist in implementing the state’ s quality management strategy related to the financial
management service.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The FMS currently has an upper payment limit of $66.95 a month.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Financial Institution

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Financial Management Services

Provider Category:
Agency
Provider Type:

Financial Institution

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Asdefined in IAC 441 Chapter 77.30(13), the financia institution shall either:
(1) Be cooperative, nonprofit, member-owned and member-controlled, and federally insured
through and chartered by either the National Credit Union Administration (NCUA) or the credit union
division of the lowa department of commerce; or

(2) Be chartered by the Office of the Comptroller of the Currency, a bureau of the U.S. Department
of the Treasury, and insured by the Federal Deposit Insurance Corporation (FDIC).
b. The financial institution shall complete afinancial management readiness review and
certification conducted by the department or its designee.
c. Thefinancial institution shall obtain an Internal Revenue Service federal employee
identification number dedicated to the financial management service.
d. Thefinancia institution shall enroll asaMedicaid provider.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years
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Appendix C: Participant Services

Page 51 of 124

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver

includes the following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction

Alternate Service Title (if any):

Independent Support Broker

HCBS Taxonomy:

Category 1:

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Independent Support Brokerage service is necessary for all members who chose the self-direction option. Thisisa
service that isincluded in the member's Budget. The Independent Support Brokerage will be chosen and hired by the
member. The ISB will work with the member to guide them through the person centered planning process and offer
technical assistance and expertise for selecting and hiring employees and/or providers and purchasing supports.

The independent support broker shall perform the following services as directed by the member or the member’s
representative:;

(1) Assist the member with devel oping the member’ s initial and subsequent individual budgets and with making any
changes to the individual budget.

(2) Have monthly contact with the member for the first four months of implementation of the initial individual
budget and have quarterly contact thereafter.

(3) Complete the required employment packet with the financial management service.

(4) Assist with interviewing potential employees and entities providing services and supports if requested by the
member.

(5) Assist the member with determining whether a potential employee meets the qualifications necessary to perform
thejob.

(6) Assist the member with obtaining a signed consent from a potential employee to conduct

background checks if requested by the member.

(7) Assist the member with negotiating with entities providing services and supportsif requested by the member.
(8) Assist the member with contracts and payment methods for services and supports if requested by the member.
(9) Assist the member with devel oping an emergency backup plan. The emergency backup plan shall address any
health and safety concerns.

(10) Review expenditure reports from the financial management service to ensure that services and supportsin the
individual budget are being provided.

(12) Document in writing on the independent support broker timecard every contact the broker has with the member.
Contact documentation shall include information on the extent to which the member’ sindividua budget has
addressed the member’ s needs and the satisfaction of the member.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service is necessary for members who choose the self-direction option at a maximum of 30 hours ayear. When
amember first initiates the self-direction option, the Independent Support Broker will be required to meet with the
member at least monthly for the first four months and quarterly after that. 1f a member needs additional support
brokerage service, the member will need prior authorization from the state.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Support Broker

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Independent Support Broker

Provider Category:
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Individual
Provider Type:

Individual Support Broker

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Members who elect the consumer choices option shall work with an independent support broker who
meets the following qualifications:

a The broker must be at least 18 years of age.

b. The broker shall not be the member’s guardian, conservator, attorney in fact under a durable power of
attorney for health care, power of attorney for financial matters, trustee, or representative payee.

c. The broker shall not provide any other paid service to the member.

d. The broker shall not work for an individual or entity that is providing services to the member.

e. The broker must consent to a criminal background check and child and dependent adult abuse checks.
The results shall be provided to the member.

f. The broker must complete independent support brokerage training approved by the department.

Verification of Provider Qualifications
Entity Responsible for Verification:

The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSis responsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Once initialy trained, the Individual Support Broker is placed on alndependent Support Brokerage
registry that is maintained at the lowa Department of Human Services lowa Medicaid Enterprise.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.
Support for Participant Direction:
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Other Supports for Participant Direction
Alternate Service Title (if any):

Individual Directed Goods and Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Individual-directed goods and services are services, equipment, or supplies not otherwise provided through the
Medicaid program that address an assessed need or goal identified in the member’s service plan. The item or service
shall meet the following requirements:

1. Promote opportunities for community living and inclusion.

2. Increase independence or substitute for human assistance, to the extent the expenditures would otherwise be made
for that human assistance.

3. Be accommaodated within the member’ s budget without compromising the member’ s health and safety.

4. Be provided to the member or directed exclusively toward the benefit of the member.

5. Be the least costly to meet the member’s needs.

6. Not be available through another source.

Participants (or guardians) who have chosen the self-direction program must be willing to take on the responsibility
of employee supervision and training. Participants or their guardians must review all time cards to ensure accuracy

and work with their case manager and I SB to budget services. If aparticipant is not satisfied with the work of their
employee, they have full authority to terminate them as a provider of services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Individual directed goods and services must be documented on the individual budget. The individual budget limit
will be based on the service plan and the need for the services available to be converted. A utilization adjustment
rate is applied to the individual budget amount. Please see Section E- 2- biii for details on how the CCO budget is
created.

The followiong goods an services may not be purchased using a self-directed budget:

1. Child care services.

2. Clothing not related to an assessed medical need.

3. Conference, meeting or similar venue expenses other than the costs of approved servicesthe
member needs while attending the conference, meeting or similar venue.

4. Costs associated with shipping items to the member.

5. Experimental and non-FDA-approved medications, therapies, or treatments.

6. Goods or services covered by other Medicaid programs.

7. Home furnishings.

8. Home repairs or home maintenance.

9. Homeopathic treatments.

10. Insurance premiums or copayments.

11. Items purchased on installment payments.

12. Motorized vehicles.

13. Nutritional supplements.

14. Persona entertainment items.

15. Repairs and maintenance of motor vehicles.

16. Room and board, including rent or mortgage payments.

17. School tuition.

18. Service animals.

19. Services covered by third parties or services that are the responsibility of anon-Medicaid
program.

20. Sheltered workshop services.

21. Social or recreational purchases not related to an assessed need or goal identified in the
member’ s service plan.

22. Vacation expenses, other than the costs of approved services the member needs while on
vacation.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[ Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Directed Goods and Services
Agency Individual Directed Goods and Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Individual Directed Goods and Services
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Provider Category:
Individual
Provider Type:

Individual Directed Goods and Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Members who elect the consumer choices option may choose to purchase individual-directed goods and
services from an individual or business that meets the following requirements.

a. A business providing individual-directed goods and services shall:

(1) Have all the necessary licenses and permits to operate in conformity with federal, state, and
local laws and regulations; and

(2) Have current liability and workers' compensation coverage.

b. Anindividua providing individual-directed goods and services shall have all the necessary
licenses required by federal, state, and local laws, including avalid driver’slicense if providing
transportation.

c. All personnel providing individual-directed goods and services shall:

(1) Beat least 18 years of age.

(2) Be able to communicate successfully with the member.

(3) Not be the recipient of respite services paid through home- and community-based services on
behalf of a member who receives home- and community-based services.

(4) Not be the recipient of respite services paid through the consumer choices option on behalf of
amember who receives the consumer choices option.

(5) Not be the parent or stepparent of a minor child member or the spouse of a member.

d. The provider of individual-directed goods and services shall:

(1) Prepare timecards or invoices approved by the department that identify what services were
provided and the time when services were provided.

(2) Submit invoices and timesheets to the financial management service no later than 30 calendar
days from the date when the last service in the billing period was provided. Payment shall not be made
if invoices and timesheets are received after this 30-day period.

Verification of Provider Qualifications
Entity Responsible for Verification:

The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSis responsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Verification of qualifications occurs at the time of initial use by a member in the CCO program
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Individual Directed Goods and Services

Provider Category:
Agency
Provider Type:

Individual Directed Goods and Services

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Members who elect the consumer choices option may choose to purchase individual directed goods and
services. Providers must have current liability and workers' compensation coverage as required by law.

All personnel providing self-directed community supports and employment shall:

(1) Beat least 18 years of age.

(2) Be able to communicate successfully with the member.

(3) Not be the recipient of respite services paid through home- and community-based services on behalf
of amember who receives home- and community-based services.

(4) Not be the recipient of respite services paid through the consumer choices option on behalf of a
member who receives the consumer choices option.

(5) Not be the parent or stepparent of a minor child member or the spouse of a member.

d. The provider of individual-directed goods and services shall:

(1) Prepare timecards or invoices approved by the department that identify what services were provided
and the time when services were provided.

(2) Submit invoices and time sheets to the financial management service no later than 30 calendar days
from the date when the last service in the billing period was provided. Payment shall not be made if
invoices and time sheets are received after this 30-day period.

Verification of Provider Qualifications
Entity Responsible for Verification:

The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSisresponsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Verification of qualifications occurs at the time of initial use by a member in the CCO program
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Appendix C: Participant Services

Page 58 of 124

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver

includes the following supports or other supports for participant direction.

Support for Participant Direction:
Other Supports for Participant Direction
Alternate Service Title (if any):

Self Directed Community Support and Employment

HCBS Taxonomy:

Category 1:

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Self-directed community supports and employment are services that support the member in devel oping and
maintaining independence and community integration. These services must be identified in the member’s service
plan developed by the member’s case manager. Services may include payment for social skills development, career
placement, vocational planning, and independent daily living activity skill development. The outcome of this
service isto maintain integrated living in the community or to sustain competitive employment at or above the
minimum wage in an integrated setting in the general workforce, in ajob that meets personal and career goals.
Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following: 1) incentive payments made to an employer to encourage or subsidize the
employer’s participation in supported employment; or 2) payments that are passed through to users of supported
employment services.

Transportation may be covered for members from their place of residence and the employment site as a component
of this service and the cost may be included in the rate.

The following are examples of supports amember can purchase to help the member live and work in the
community:

0 Career counseling

0 Career preparation skills devel opment

o Cleaning skills devel opment

0 Cooking skills development

0 Grooming skills devel opment

0 Job hunting and career placement

0 Personal and home skills development

o Safety and emergency preparedness skills development
o0 Self-direction and self-advocacy skills devel opment

0 Socia skills development training

0 Supports to attend social activities

0 Supportsto maintain ajob

o Time and money management

0 Training on use of medical equipment

o Utilization of public transportation skills development
0 Work place personal assistance

Participants (or guardians) who have chosen the self-direction program must be willing to take on the responsibility
of employee supervision and training. Participants or their guardians must review all time cards to ensure accuracy
and work with their case manager and I SB to budget services. If aparticipant is not satisfied with the work of their
employee, they have full authority to terminate them as a provider of services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Community support and employment services must be identified on the individual budget plan. The individual
budget limit will be based on the member’ s authorized service plan and the need for the services available to be
converted to the CCO budget. The ID waiver alows for the following eight ID waiver services to be converted to
create a CCO budget:

1. Consumer-directed attendant care (unskilled).

2. Day habilitation.

3. Home and vehicle modification.

4. Prevocational services.

5. Basic individual respite care.

6. Supported community living.

7. Supported employment.

8. Transportation.

Once authorized in the monthly CCO budget, the member must use the budget to get their assessed needs met. It is
the responsibility of the member’s case manager or community based case manager to monitor the member’s CCO
use to assure that the member is using the budget to get their service needs met.

Service Delivery Method (check each that applies):
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Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Business

Individual Individual

Appendix C: Participant Services

Page 60 of 124

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Self Directed Community Support and Employment

Provider Category:
Agency
Provider Type:

Business

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Members who elect the consumer choices option may choose to purchase self-directed community
supports and employment. Providers must have current liability and workers' compensation coverage as
required by law.

All personnel providing self-directed community supports and employment shall:

(1) Beat least 18 years of age.

(2) Be able to communicate successfully with the member.

(3) Not be the recipient of respite services paid through home- and community-based services on behalf
of amember who receives home- and community-based services.

(4) Not be the recipient of respite services paid through the consumer choices option on behalf of a
member who receives the consumer choices option.

(5) Not be the parent or stepparent of a minor child member or the spouse of a member.

d. The provider of individual-directed goods and services shall:

(1) Prepare timecards or invoices approved by the department that identify what services were provided
and the time when services were provided.

(2) Submit invoices and time sheets to the financial management service no later than 30 calendar days
from the date when the last service in the billing period was provided. Payment shall not be made if
invoices and time sheets are received after this 30-day period.

Verification of Provider Qualifications
Entity Responsible for Verification:

The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSis responsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Verification of qualifications occurs at the time of initial use by a member in the CCO program

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Self Directed Community Support and Employment

Provider Category:
Individual
Provider Type:
Individual

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Members who elect the consumer choices option may choose to purchase self-directed community
supports and employment. Providers must have current liability and workers' compensation coverage as
required by law.

All personnel providing self-directed community supports and employment shall:

(1) Beat least 18 years of age.

(2) Be able to communicate successfully with the member.

(3) Not be the recipient of respite services paid through home- and community-based services on behalf
of amember who receives home- and community-based services.

(4) Not be the recipient of respite services paid through the consumer choices option on behalf of a
member who receives the consumer choices option.

(5) Not be the parent or stepparent of a minor child member or the spouse of a member.

d. The provider of individual-directed goods and services shall:

(1) Prepare timecards or invoices approved by the department that identify what services were provided
and the time when services were provided.

(2) Submit invoices and time sheets to the financial management service no later than 30 calendar days
from the date when the last service in the billing period was provided. Payment shall not be made if
invoices and time sheets are received after this 30-day period.

Verification of Provider Qualifications
Entity Responsible for Verification:

The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSis responsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Verification of qualifications occurs at the time of initial use by a member in the CCO program

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.

Support for Participant Direction:

Other Supports for Participant Direction

Alternate Service Title (if any):

Self Directed Personal Care

HCBS Taxonomy:

Category 1 Sub-Category 1.
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Self-directed personal care services are services and/or goods that provide arange of assistance in the member’s
home or community that they would normally do themselvesif they did not have a disability; activities of daily
living and incidental activities of daily living that help the person remaining the home and in their community. This
assistance may take the form of hands-on assistance (actually performing atask for a person) or cuing to prompt the
participant to perform atask. Personal care may be provided on an episodic or on a continuing basis.

The member will have budget authority over self-directed personal care services. The dollar amount available for
this service will be based on the needs identified on the service plan. Overlapping of servicesis avoided by the use
of acase manager who manages all services and the entry into the | SIS system. The case manager and
interdisciplinary team determine which service is necessary and authorize transportation for both HCBS and self-
directed services.

Participants (or guardians) who have chosen the self-direction program must be willing to take on the responsibility
of employee supervision and training. Participants or their guardians must review all time cards to ensure accuracy

and work with their case manager and I SB to budget services. If aparticipant is not satisfied with the work of their
employee, they have full authority to terminate them as a provider of services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Self-directed personal care services need to be identified on the individual budget plan. The individual budget limit
will be based on the service plan and the need for the services available to be converted. A utilization adjustment
rate will be applied to the individual budget amount. Transportation costs within this serviceis billed separately and
not included in the scope of personal care. Please see Section E-2- b ii. Authorization of this service must be made
after assuring that there is no duplication or overlapping of state plan services.

The services under the Intellectual Disability Waiver are limited to the additional services not otherwise covered
under the state plan, including EPSDT, but consistent with the waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[ Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Business
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Provider Category|Provider TypeTitle
Individual Individual

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Self Directed Personal Care

Provider Category:
Agency
Provider Type:

Business

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Members who elect the consumer choices option may choose to purchase self directed persona care.
Providers must have current liability and workers' compensation coverage as required by law.

All personnel providing self-directed community supports and employment shall:

(1) Beat least 18 years of age.

(2) Be able to communicate successfully with the member.

(3) Not be the recipient of respite services paid through home- and community-based services on behalf
of amember who receives home- and community-based services.

(4) Not be the recipient of respite services paid through the consumer choices option on behalf of a
member who receives the consumer choices option.

(5) Not be the parent or stepparent of a minor child member or the spouse of a member.

d. The provider of individual-directed goods and services shall:

(1) Prepare timecards or invoices approved by the department that identify what services were provided
and the time when services were provided.

(2) Submit invoices and time sheets to the financial management service no later than 30 calendar days
from the date when the last service in the billing period was provided. Payment shall not be made if
invoices and time sheets are received after this 30-day period.

The services under the Intellectual Disabilities Waiver are limited to additional services not otherwise
covered under the state plan, including EPSDT, but consistent with waiver objectives of avoiding
institutionalization

Verification of Provider Qualifications
Entity Responsible for Verification:
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The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSis responsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Verification of qualifications occurs at the time of initial use by a member in the CCO program

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Self Directed Personal Care

Provider Category:
Individual
Provider Type:

Individual

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

AMembers who elect the consumer choices option may choose to purchase self directed personal care.
Providers must have current liability and workers' compensation coverage as required by law.

All personnel providing self-directed community supports and employment shall:

(1) Beat least 18 years of age.

(2) Be able to communicate successfully with the member.

(3) Not be the recipient of respite services paid through home- and community-based services on behalf
of amember who receives home- and community-based services.

(4) Not be the recipient of respite services paid through the consumer choices option on behalf of a
member who receives the consumer choices option.

(5) Not be the parent or stepparent of a minor child member or the spouse of a member.

d. The provider of individual-directed goods and services shall:

(1) Prepare timecards or invoices approved by the department that identify what services were provided
and the time when services were provided.

(2) Submit invoices and time sheets to the financial management service no later than 30 calendar days
from the date when the last service in the billing period was provided. Payment shall not be made if
invoices and time sheets are received after this 30-day period.

The services under the Intellectual Disabilities Waiver are limited to additional services not otherwise
covered under the state plan, including EPSDT, but consistent with waiver objectives of avoiding
institutionalization
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Verification of Provider Qualifications
Entity Responsible for Verification:

The member, Financial Management System (FMS) Provider and lowa Department of Human Services
are responsible for the verification of provider qualifications. The member verifies that employees hired
have the skills and training needed to provide direct services. The FMSis responsible for the employer
tasks such as completing employee background checks, verify employee citizenship or aiens status, and
assuring wages are within the Department of Labor standards. The Department verifies the employee
criminal and abuse background checks.

Frequency of Verification:

Verification of qualifications occurs at the time of initial use by a member in the CCO program.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Consumer Directed Attendant Care (CDAC) - skilled

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Consumer Directed Attendant Care skilled activities may include hel ping the member with any of the following
skilled services while under the supervision of alicensed nurse or licensed therapist working under the direction of a
physician. This service may be provided in the private residence or assisted living. Skilled CDAC is not skilled
nursing care, but is care provided by alay person who has been trained to provide the specific service needed by the
member.

The licensed nurse or therapist shall retain accountability for actions that are delegated. The licensed nurse or
therapist shall ensure appropriate assessment, planning, implementation, and evaluation. The licensed nurse or
therapist shall make on-site supervisory visits every two weeks with the provider present. The nurseis responsible
for overseeing the care of the Medicaid member but is not the service provider. The cost of the supervision
provided under state plan funding and is not provided under the waiver.

Skilled CDAC serviceis not duplicative of HHA or nursing. The case manager through the service plan
authorization specifies the services and providers to provide waiver services and precludes duplication of services.

Covered skilled service activities:

(1) Tube feedings of members unable to eat solid foods.

(2) Intravenous therapy administered by aregistered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and changing of Foley
catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of motion exercises,
ambulation training, restorative nursing services, reteaching the activities of daily living, respiratory care and
breathing programs, reality orientation, reminiscing therapy, re-motivation,and behavior modification.

(8) Colostomy care.

(9) Care of out of control medical conditions which includes brittle diabetes, and comfort care of terminal
conditions.

(10) Post-surgical nursing care.

(12) Monitoring medications requiring close supervision because of fluctuating physical or psychological conditions,
e.g., antihypertensive, digitalis preparations, mood-altering or psychotropic drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changesin vital signsto the nurse or therapist.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of serviceisa 15 - minute unit provided by an individual or an agency. The member's plan of care will
address how the member's health care needs are being met. The case manager will monitor the plan.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency AAA subtracting Chore Providers
Agency Home Health Agency

Agency Home Care Provider

Agency Community Action Agency
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Provider Category Provider TypeTitle
Agency Supported Community Living Providers
Individual Any individual who contractswith the member

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - skilled

Provider Category:
Agency
Provider Type:

AAA subtracting Chore Providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

IAC 17—4.4(231)Area agencies on aging.
4.4(1)Designation. The department shall designate for each planning and service area an entity to serve
as the area agency on aging in accordance with Older Americans Act requirements.

For this service the department does not have specific standards for subcontracts or providers regarding
training, age limitations, experience or education. Contracting agencies are responsible to ensure that
the contractor is qualified and reliable. Case managers are responsible to monitor service provision to
ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - skilled

Provider Category:
Agency
Provider Type:
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Home Health Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

In accordance with IAC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XVII of the Social
Security Act sections 1861(0) and 1891). These sections establish the conditions that an HHA must

meet in order to participatein Medicare.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - skilled

Provider Category:
Agency
Provider Type:

Home Care Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Home care providers that have a contract with the department of public health or have written
certification from the department of public health stating they meet the home care standards

and requirements set forth in lowa Administrative Code 641-80.5(135), 641-80.6(135), and 641-
80.7(135).
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Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - skilled

Provider Category:
Agency
Provider Type:

Community Action Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Community action agencies as designated in lowa Code section 216A.93.

216A.92 Division of community action agencies.

1. Thedivision of community action agenciesis established. The purpose of the division of community
action agenciesisto strengthen, supplement, and coordinate efforts to develop the full potential of each
citizen by recognizing certain community action agencies and supporting certain community-based
programs delivered by community action agencies.

2. Thedivision shall do all of the following:

a. Provide financial assistance for community action agencies to implement community action
programs, as permitted by the community service block grant and subject to the funding made available
for the program.

b. Administer the community services block grant, the low-income energy assistance block grants,
department of energy funds for weatherization, and other possible funding sources. If apolitical
subdivision is the community action agency, the financial assistance shall be alocated to the political
subdivision.

c¢. Implement accountability measures for its programs and require regular reporting on the measures by
the community action agencies.

d. Issue an annual report to the governor and general assembly by July 1 of each year.

For this service the department does not have specific standards for subcontracts or providers regarding
training, age limitations, experience or education. Contracting agencies are responsible to ensure that
the contractor is qualified and reliable. Case managers are responsible to monitor service provision to
ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
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Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - skilled

Provider Category:
Agency
Provider Type:

Supported Community Living Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

Providers certified by the Department's Home and Community Based Services Quality Oversight Unit to
provide Supported Community Living under the Intellectual Disability or Brain Injury Waiver as
described in IAC 441 Chapters 77.37 and 77.39.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Service, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - skilled

Provider Category:
Individual
Provider Type:
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Any individual who contracts with the member

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

An individual who contracts with the member to provide attendant care service and who is:

1. At least 18 years of age, and

2. Qualified or trained to carry out the member's plan of care pursuant to the department's approved plan.
3. Not the spouse of the member or a parent or stepparent of amember aged 17 or under.

4. Not the recipient of respite services paid through home- and community-based services on

behalf of a member who receives home- and community-based services.

5. All CDAC provider applicants must go through a criminal and adult/child abuse background check
prior to enroliment. A provider may be disenrolled if an individua is convicted of any criminal activity
or has afounded abuse record.

For this service the department the specific standards for subcontracts or providers regarding training,
age limitations, experience or education are indicated above. Contracting agencies are responsible to
ensure that the contractor is qualified and reliable. Case managers are responsible to monitor service
provision to ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowaMedicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Consumer Directed Attendant Care (CDAC) - unskilled

HCBS Taxonomy:
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Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Consumer-directed attendant care (CDAC) services are service activities performed by a person to help a member
with self-care tasks which the member would typically do independently if the member were otherwise able. This
service may be provided in the private residence. This service is not duplicative of Home Health Aide and is
monitored by the case manager as part of inclusion in the member's plan. CDAC is not duplicative of self-directed
personal care services. CDAC—unskilled is one of eight ID waiver services that may be used to create a self-directed
budget amount CCO. When CDAC is authorized in the CCO budget, the case manager is responsible to assure that
the service needs are being met and there is no duplication of services.

The service activities may include hel ping the member with any of the following non-skilled service activities:

1) Dressing.

2) Bath, shampoo, hygiene, and grooming.

3) Accessto and from bed or awheelchair, transferring, ambulation, and mobility in general.

4) Toilet assistance, including bowel, bladder, and catheter assistance.

5) Meal preparation, cooking, eating and feeding but not the cost of meals themselves.

6) Housekeeping services which are essentia to the member’s health care at home, includes shopping and laundry.
7) Medications ordinarily self-administered including those ordered by a physician or other qualified health care
provider.

8) Wound care.

9) Assistance needed to go to or return from a place of employment and assistance with job related tasks while the
member is on the job site. The cost of transportation for the member and assistance with understanding or
performing the essential job functions are not included in member directed attendant care services.

10) Tasks such as financial management and scheduling that require cognitive or physical assistance.

11) Communication essential to the health and welfare of the member, through interpreting and reading services and
use of assistive devises for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the transportation is not
included.

Self-directed services allows a member to manage and direct services to meet their assessed needs. The needs are
identified through the authorization of awaiver service. The authorized service is converted to a monthly budget.
The budget is used to purchase optional services through the CCO program. CCO services do not duplicate waiver
services, but rather are designed to meet the needs of the authorized service. They are provided to meet the same
need, but with CCO the serviceis called self-directed personal care and not CDAC - unskilled.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A unit of serviceis 15-minutes. The member's plan of care will address how the member's health care needs are
being met. The case manager will monitor the plan.

The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

CDAC services, unskilled, may be authorize in amember's service plan in conjunction with other self-direction
services but must not be duplicative of the amount, duration, and scope of authorized personal care servicesin the
service plan.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Per son
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Adult Day Care

Agency Community Action Agency

Agency Home Care Providers

Agency AAA subtracting Chore Providers

Agency Supported Community Living Providers
Agency Assisted Living Programs

Agency Home Health Agency

Individual Any individual who contractswith the member

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - unskilled

Provider Category:
Agency
Provider Type:

Adult Day Care

Provider Qualifications
License (specify):

Certificate (specify):

Adult day service providers that are certified by the department of inspections and appeals under
481—Chapter 70.

Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Consumer Directed Attendant Care (CDAC) - unskilled
Provider Category:
Agency
Provider Type:

Community Action Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
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Community action agencies as designated in lowa Code section 216A.93.

216A.92 Division of community action agencies.

1. Thedivision of community action agenciesis established. The purpose of the division of community
action agenciesisto strengthen, supplement, and coordinate efforts to develop the full potential of each
citizen by recognizing certain community action agencies and supporting certain community-based
programs delivered by community action agencies.

2. Thedivision shall do all of the following:

a. Provide financial assistance for community action agencies to implement community action
programs, as permitted by the community service block grant and subject to the funding made available
for the program.

b. Administer the community services block grant, the low-income energy assistance block grants,
department of energy funds for weatherization, and other possible funding sources. If apolitical
subdivision is the community action agency, the financial assistance shall be allocated to the palitical
subdivision.

c. Implement accountability measures for its programs and require regular reporting on the measures by
the community action agencies.

d. Issue an annual report to the governor and general assembly by July 1 of each year.

For this service the department does not have specific standards for subcontracts or providers regarding
training, age limitations, experience or education. Contracting agencies are responsible to ensure that
the contractor is qualified and reliable. Case managers are responsible to monitor service provision to
ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - unskilled

Provider Category:
Agency

Provider Type:
Home Care Providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Home care providers that have a contract with the department of public health or have written
certification from the department of public health stating they meet the home care standards

and requirements set forth in lowa Administrative Code 641-80.5(135), 641-80.6(135), and 641-
80.7(135).

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - unskilled

Provider Category:
Agency
Provider Type:

AAA subtracting Chore Providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

IAC 17—4.4(231)Area agencies on aging.
4.4(1)Designation. The department shall designate for each planning and service area an entity to serve
as the area agency on aging in accordance with Older Americans Act requirements.

For this service the department does not have specific standards for subcontracts or providers regarding
training, age limitations, experience or education. Contracting agencies are responsible to ensure that
the contractor is qualified and reliable. Case managers are responsible to monitor service provision to
ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Consumer Directed Attendant Care (CDAC) - unskilled
Provider Category:
Agency
Provider Type:

Supported Community Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers certified by the Department's Home and Community Based Services Quality Oversight Unit to
provide Supported Community Living under the Intellectual Disability or Brain Injury Waiver as
described in IAC 441 Chapters 77.37 and 77.39.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Service, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Consumer Directed Attendant Care (CDAC) - unskilled
Provider Category:
Agency
Provider Type:

Assisted Living Programs
Provider Qualifications
License (specify):

Certificate (specify):
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Assisted living programs that are certified by the Department of |nspections and Appeals under
481—Chapter 69.

For this service the department does not have specific standards for subcontracts or providers regarding
training, age limitations, experience or education. Contracting agencies are responsible to ensure that
the contractor is qualified and reliable. Case managers are responsible to monitor service provision to
ensure services are provided in a safe and effective manner.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - unskilled

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

In accordance with IAC 441-Chapter 77: home health agencies are eligible to participate with lowa
Medicaid provided they are certified to participate in the Medicare program (Title XV1I of the Social
Security Act sections 1861(0) and 1891). These sections establish the conditions that an HHA must

meet in order to participate in Medicare.

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:
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Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consumer Directed Attendant Care (CDAC) - unskilled

Provider Category:
Individual
Provider Type:

Any individual who contracts with the member

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

An individual who contracts with the member to provide attendant care service and who is:

1. At least 18 years of age, and

2. Qualified or trained to carry out the member's plan of care pursuant to the department's approved plan.
3. Not the spouse of the member or a parent or stepparent of a member aged 17 or under.

4. Not the recipient of respite services paid through home- and community-based services on

behalf of a member who receives home- and community-based services.

5. All CDAC provider applicants must go through a criminal and adult/child abuse background check
prior to enroliment. A provider may be disenrolled if an individua is convicted of any criminal activity
or has afounded abuse record.

For this service the department the specific standards for subcontracts or providers regarding training,
age limitations, experience or education are indicated above. Contracting agencies are responsible to
ensure that the contractor is qualified and reliable. Case managers are responsible to monitor service
provision to ensure services are provided in a safe and effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowaMedicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Home and V ehicle Modification

HCBS Taxonomy:

Category 1

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Covered home and vehicle modifications are physical modifications to the member’s home or vehicle that directly
address the member’ s medical or remedia need. Covered modifications must be necessary to provide for the health,
welfare, or safety of the member and enable the member to function with greater independence in the home or
vehicle,

a. Modifications that are necessary or desirable without regard to the member’s medical or remedial need and that
would be expected to increase the fair market value of the home or vehicle, such as furnaces, fencing, or adding
square footage to the residence, are excluded except as specifically included below. Purchasing or leasing of a
motorized vehicle is excluded. Home and vehicle maodifications are not furnished to adapt living arrangements that
are owned or leased by providers of waiver services. Modifications may be made to privately owned rental
properties. Home and vehicle repairs are also excluded. Purchase or lease of avehicle and regularly scheduled
upkeep and maintenance of avehicleisnot alowable.

b. Only the following modifications are covered:

(2) Kitchen counters, sink space, cabinets, special adaptationsto refrigerators, stoves, and ovens.

(2) Bathtubs and toilets to accommodate transfer, special handles and hoses for shower heads, water faucet controls,
and accessible showers and sink areas.

(3) Grab bars and handrails.

(4) Turnaround space adaptations.

(5) Ramps, lifts, and door, hall and window widening.

(6) Fire safety alarm equipment specific for disability.

(7) Voice-activated, sound-activated, light-activated, motion-activated, and electronic devices directly related to the
member’ s disability.

(8) Vehiclelifts, driver-specific adaptations, remote-start systems, including such modifications already installed in a
vehicle,

(9) Keyless entry systems.

(10) Automatic opening device for home or vehicle door.

(12) Specia door and window locks.

(12) Specialized doorknobs and handles.

(13) Plexiglas replacement for glass windows.

(14) Modification of existing stairs to widen, lower, raise or enclose open stairs.

(15) Motion detectors.

(16) Low-pile carpeting or slip-resistant flooring.

(17) Telecommunications device for the deaf.

(18) Exterior hard-surface pathways.

(19) New door opening.

(20) Pocket doors.

(21) Installation or relocation of controls, outlets, switches.

(22) Air conditioning and air filtering if medically necessary.

(23) Heightening of existing garage door opening to accommodate modified van.

(24) Bath chairs.

All modifications and adaptations shall be provided in accordance with applicable federal, state, and local building
and vehicle codes. Services shall be performed following prior department approval of the modification as specified
in 441 - sub-rule 79.1(17) and a binding contract between the provider and the member. All contracts for home or
vehicle modification shall be awarded through competitive bidding.

Home modifications will not be furnished to adapt living arrangements that are owned or leased by providers of

waiver servicesincluding an assisted living facility.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A unit of serviceisthe completion of needed modifications or adaptations. HVM within the ID waiver islimited to a
$5,305.53 lifetime maximum. The member's plan of care will address how the member's health care needs are being
met by the modification. Services must be authorized in the service plan by the case manager. Members may

reguest an exception to policy to exceed the annual lifetime home and vehicle modification amount. The department
reviews and prior authorizes all HVM requests, including requests to exceed the lifetime maximum. A notice of
decision isissued to the member with all prior authorization reviews.

The services under the Intellectual Disability waiver are limited to additional services not otherwise covered under
the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supported Community Living Providers
Agency Community Business

Agency HVM Providers Enrolled under Other Waivers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home and Vehicle M odification

Provider Category:
Agency
Provider Type:

Supported Community Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Providers certified by the Department's Home and Community Based Services Quality Oversight Unit to
provide Supported Community Living under the Intellectual Disability or Brain Injury Waiver as
described in IAC 441 Chapters 77.37 and 77.39.

Other Standard (specify):

Verification of Provider Qualifications
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Entity Responsible for Verification:

lowa Department of Human Service, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home and Vehicle M odification

Provider Category:
Agency
Provider Type:

Community Business

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Submit verification of current liability and workers compensation coverage.
Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department Of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home and Vehicle Modification

Provider Category:
Agency
Provider Type:

HVM Providers Enrolled under Other Waivers
Provider Qualifications
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L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers enrolled to participate as HVM providers under the Health and Disability Waiver (formerly
the 11l and Handicapped waiver) as described in |AC 441 Chapter 30:

a.Area agencies on aging as designated in 17—4.4(231).

b.Community action agencies as designated in lowa Code section 216A.93.

c.Providers eligible to participate as home and vehicle modification providers under the elderly waiver,
enrolled as home and vehicle modification providers under the physical disability waiver, or certified as
home and vehicle modification providers under the home- and community-based services intellectual
disability or brain injury waiver.

d.Community businesses that have all necessary licenses and permits to operate in conformity with
federal, state, and local laws and regulations, and that submit verification of current liability and
workers' compensation coverage.

Enrolled as HVM providers under the Physical Disability Waiver as described in IAC 441 41.
aProviders eligible to participate as home and vehicle modification providers under the elderly or health
and disability waiver or certified as home and vehicle modification providers under the home- and
community-based services intellectual disability or brain injury waiver.

b.Community businesses that have all necessary licenses and permits to operate in conformity with
federal, state, and local laws and regulations and that submit verification of current liability and workers
compensation insurance.

Enrolled to provide HVM services under the Elderly Waiver described in IAC 441 Chapter 33:

a. Areaagencies on aging as designated in 17—4.4(231).

b. Community action agencies as designated in lowa Code section 216A.93.

c. Providers eligible to participate as home and vehicle modification providers under the health and
disability waiver, enrolled as home and vehicle modification providers under the physical disability
waliver, or certified as home and vehicle maodification providers under the home- and community-based
servicesintellectual disability or brain injury waiver.

d. Community businesses that have all necessary licenses and permits to operate in conformity with
federal, state, and local laws and regulations, and that submit verification of current liability and
workers' compensation coverage.

Enrolled to provide HVM services under the Brain Injury Waiver as described in IAC 441 Chapter 39:
aProviders eligible to participate as home and vehicle modification providers under the elderly or health
and disability waiver, enrolled as home and vehicle modification providers under the physical disability
waliver, or certified as home and vehicle modification providers under the physical disability waiver.
b.Community businesses that have all necessary licenses and permits to operate in conformity with
federal, state, and local laws and regulations and that submit verification of current liability and workers
compensation insurance.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

09/17/2020



Appendix C: Waiver Draft IA.011.06.03 - Jan 01, 2021 Page 86 of 124

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Interim Medical Monitoring and Treatment

HCBS Taxonomy:
Category 1. Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Interim medical monitoring and treatment services are monitoring and treatment of amedical nature requiring
specialy trained caregivers beyond what is normally available in aday care setting. The IMMT serviceis used by
members with medical needs and covers the time when state plan medical services, including EPSDT cannot be
used, e.g., supervising and monitoring the member between medical interventions or treatment such s monitoring for
suctioning atrach or for seizures that do not occur on aregular basis but need intervention when they occur. The
services must be needed to allow the members usual caregivers to be employed or, for alimited period of time, for
academic or vocational training of ausual caregiver; due to the hospitalization, treatment for physical or mental
illness, or death of a usual caregiver; or during a search for employment by a usual caregiver. The services under the
Intellectual Disability waiver, including interim medical monitoring and treatment services, are limited to additional
services not otherwise covered under the state plan, including EPSDT, but consistent with waiver objectives of
avoiding ingtitutionalization.

a. Service requirements. Interim medical monitoring and treatment services shall:

(1) Provide experiences for each members social, emotional, intellectual, and physical

development;

(2) Include comprehensive developmental care and any special services for amember with special

needs; and

(3) Include medical assessment, medical monitoring, and medical intervention as needed on aregular or emergency
basis.

(4) Bein need as ordered by a physician

(5) Be monitored to assure it is not used as childcare.

b. Interim medical monitoring and treatment services may include supervision to and from school, but not the cost of
the transportation.
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Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Limitations.

(1) A maximum of 48, 15 - minute units of serviceis available per day.

(2) Covered services do not include a complete nutritional regimen.

(3) Interim medical monitoring and treatment services may not duplicate any regular Medicaid or
waiver services, including EPSDT services, provided under the state plan.

(4) Interim medical monitoring and treatment services may be provided only in the members

home, in aregistered group child care home, in aregistered family child care home, in alicensed child
care center, or during transportation to and from school.

(5) The staff-to-member ratio shall not be greater than oneto six.

d. A unit of serviceis a 15 minute unit.

The services under the Intellectual Disabilities waiver are limited to additional services not otherwise covered under
the state plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supported Community Living providers
Agency child carefacility

Agency Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Interim Medical Monitoring and Treatment

Provider Category:
Agency
Provider Type:

Supported Community Living providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Supported community living providers certified according to subrule 77.37(14) or 77.39(13).
Other Standard (specify):

09/17/2020



Appendix C: Waiver Draft IA.011.06.03 - Jan 01, 2021

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Human Services, lowa Medicaid Enterprise
Freguency of Verification:

Every four years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Interim Medical Monitoring and Treatment

Provider Category:
Agency
Provider Type:

child care facility

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Child care facilities, which are defined as child care centers, preschools, or child development

homes registered pursuant to 441Chapter 110.
Verification of Provider Qualifications
Entity Responsible for Verification:

department of Humans Services lowa Medicaid Enterprise
Freguency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Interim Medical Monitoring and Treatment

Provider Category:
Agency
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Provider Type:
Home Health Agency

Provider Qualifications
L icense (specify):

Certificate (specify):

Home health agencies certified to participate in the Medicare program.
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Humans Services |lowa Medicaid Enterprise
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Personal Emergency Response or Portable Locator System

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

A personal emergency response system is an electronic device that transmits asignal to a central

monitoring station to summon assistance in the event of an emergency. The necessary components of a system are:
1. Anin-home medical communications transceiver.

2. A remote, portable activator.

3. A central monitoring station with backup systems staffed by trained attendants at all times.

4. Current data files at the central monitoring station containing response protocols and personal,

medical, and emergency information for each member.

A portable locator system is an electronic device that transmits a signal to a monitoring

device. The system allows a member to access assistance in the event of an emergency and alows law
enforcement or the monitoring system provider to locate a member who is unable to request help or

to activate a system independently. The member must be unable to access assistance in an emergency
situation due to the member’ s age or disability. The required components of the portable locator system are:
1. A portable communications transceiver or transmitter to be worn or carried by the member.

2. Monitoring by the provider at a central location with response protocols and personal, medical,

and emergency information for each member as applicable.

Provider staff are responsible for training members regarding the use of the system; the cost of this serviceis
included in the charges for installation or monthly fee, depending upon how the provider structures their fee
schedule. If necessary, case managers would also assist members in understanding how to utilize the system.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of serviceis aonetime installation fee or month of service. Maximum units per state fiscal year shall be one
initial installation and 12 months of service. The member's plan of care will address how the member's health care
needs are met. Services must be authorized in the service plan. The Case Manager will monitor the plan.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Retative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Emergency Response System Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emergency Response or Portable Locator System

Provider Category:
Agency
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Provider Type:

Emergency Response System Providers
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Agencies which meet the conditions of participation for Emergency Response System Providers as set
forth in lowa Administrative Code 77.33(2).

a. The agency shall provide an el ectronic component to transmit a coded signal viadigital equipment
over telephone lines to a central monitoring station. The central monitoring station must operate
receiving equipment and be fully staffed by trained attendants, 24 hours a day, seven days per week. The
attendants must process emergency calls and ensure the timely notification of appropriate emergency
resources to be dispatched to the person in need.

b. The agency, parent agency, institution or corporation shall have the necessary legal authority to
operate in conformity with federal, state and local laws and regulations.

c. There shall be a governing authority which is responsible for establishing policy and ensuring
effective control of services and finances. The governing authority shall employ or contract for an
agency administrator to whom authority and responsibility for overall agency administration are
delegated.

d. The agency or ingtitution shall be in compliance with all legislation relating to prohibition of
discriminatory practices.

e. There shall be written policies and procedures established to explain how the service operates, agency
responsibilities, client responsibilities and cost information.

Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
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Service Title:

Supported Community Living

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 92 of 124
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Supported community living services are provided by the provider within the member’s home and community,
according to the individualized member need as identified in the service plan. Available components of the service
are personal and home skills training services, individual advocacy services, community skillstraining services,
personal environment support services, transportation, and treatment services. definitions of the components are as
follows:

Personal and home skills training services are those activities which assist a member to develop or maintain skills for
self-care, self-directedness, and care of the immediate environment.

Individual advocacy services means the act or process of representing the individual’ s rights and interests in order to
realize the rights to which the individual is entitled and to remove barriers to meeting the individual’ s needs.

Community skills training services means activities which assist a person to develop or maintain skills allowing
better participation in the community. Services shall focus on the following areas as they are applicable to
individuals being served:

1. Personal management skills training services are activities which assist a person to maintain or develop skills
necessary to sustain oneself in the physical environment and are essentia to the management of one's personal
business and property. Thisincludes self-advocacy skills. Examples of personal management skills are the ability to
maintain a household budget; plan and prepare nutritional meals; ability to use community resources such as public
transportation, libraries, etc., and ability to select foods at the grocery store.

2. Socialization skills training services are those activities which assist amember to develop or maintain skillswhich
include self-awareness and self-control, socia responsiveness, community participation, social amenities, and
interpersonal skills.

3. Communication skillstraining services are activities which assist a person to develop or maintain skillsincluding
expressive and receptive skillsin verbal and nonverbal language and the functional application of acquired reading
and writing skills.

Personal and environmental support services means activities and expenditures provided to or on behalf of a person
in the areas of personal needsin order to alow the person to function in the least restrictive environment.

The cost of transportation servicesis provided through the tiered rate fee schedule funding. Transportation services
areused to conduct business errands and essential shopping, travel to and from work or day programs, and to assist
the person to travel from one place to another to obtain services or carry out life’ s activities. Transportation, the
waiver service, is not available to members accessing daily SCL services.

Treatment services means activities designed to assist the person to maintain or improve physiological, emotional
and behaviora functioning and to prevent conditions that would present barriers to a person’s functioning.
Treatment servicesinclude physical or physiological treatment and psychotherapeutic treatment.

1. Physiological treatment means activities including medication regimens designed to prevent, halt, control, relieve,
or reverse symptoms or conditions which interfere with the normal functioning of

the human body. The activities shall be provided by or under the supervision of a health care professional certified or
licensed to provide the treatment activity specified.

2. Psychotherapeutic treatment means activities provided to assist a person in the identification or modification of
beliefs, emotions, attitudes, or behaviorsin order to maintain or improve the person’s functioning in response to the
physical, emotional, and social environment.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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A unit of serviceis:

(1) Onefull calendar day when a member residing in the living unit receives on-site staff supervision for 8 or more
hours per day as an average over a 30 days and the member's individual comprehensive plan or case plan identifies
and reflects the need for this amount of supervision. Daily SCL services are reimbursed by atiered rate fee schedule
based on a member’ s assessed need.

(2) 15 minute units when subparagraph (1) does not apply. 15 minute unit reimbursement amounts cannot exceed the
fee schedule caps published inthe lowa Administrative Code 41-77.79(1)

For daily SCL, providers are reimbursed using atiered rate fee schedule. The cost of all transportation, excluding
NEMT transportation, isincluded in the daily SCL unit rate. The specific member support needs must be identified
in the member’ s service plan and the provider must maintain records to support the expenditures.

The maximum number of units available per member is as follows:

(2) 365 daily units per state fiscal year except aleap year when 366 daily units are available.

(2) 20,440 15 minute units are available per state fiscal year except aleap year when 20,496 15 minute units are
available.

h. The service shall be identified in the membersindividual comprehensive plan.

i. Services shall not be simultaneously reimbursed with other residential services, HCBS ID respite, Medicaid or
HCBS D nursing, or Medicaid or HCBS ID home health aide services.

The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Certified Supported Community Living Providers
Agency Licensed Foster Care

Agency Foster Family Home Subcontractors

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Community Living

Provider Category:
Agency
Provider Type:

Certified Supported Community Living Providers

Provider Qualifications
L icense (specify):
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Certificate (specify):
Providers certified by the HCBS Quality Oversight Unit to provide Supported Community Living

pursuant to lowa Administrative Code 441 - 77.37 and 77.39.
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Community Living

Provider Category:
Agency
Provider Type:

Licensed Foster Care
Provider Qualifications
L icense (specify):
Providers of services meeting the definition of foster care shall also be licensed by the department

according to applicable 441—Chapters 108, 112, 114, 115, and 116.
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Community Living

Provider Category:
Agency
Provider Type:

Foster Family Home Subcontractors

Provider Qualifications
L icense (specify):

Providers of service may employ or contract with individuals meeting the definition of foster family
homes to provide supported community living services. These individuals shall be licensed according to
applicable 441—Chapters 112 and 113.

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Transportation
HCBS Taxonomy:
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Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Transportation services may be provided for members to conduct business errands, essential shopping, and to reduce
social isolation. Whenever possible, natural supports (family, neighbors, or friends) or community agencies which
can provide this service without charge are utilized. This service does not include transportation to medical services.
As part to the annual person centered planning process, the member’ sinterdisciplinary team identifies transportation
needs of the member and identifies paid or unpaid resources to meet the needs.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

A unit of servicesis one mile or one one-way trip. The member's service plan will show how the member's health
care needs are being met. Services must be authorized in the service plan. The case manager will monitor the plan.

The individual budget limit will be based on the member's authorized service plan and the need for the services
available to be converted to the CCO budget.

Members accessing daily SCL and RBSCL services may have transportation services authorized in the member
services plan. All transportation, excluding NEM T and transportation to and from school, will be provided through
the daily SCL or RBSCL service.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency County Contracted Transportation Provider
Agency Nursing Facilities

Agency Area Agencieson Aging

Agency Provider Contracting with NEMT

Agency Subcontactor with Area Agency on Aging
Agency Regional Transit Agencies

Agency Supported Community Living Providers
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Provider Category

Provider TypeTitle

Agency Commuity Action Agency

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

County Contracted Transportation Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Transportation providers that contract with county governments.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit

Freguency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Transportation

Provider Category:
Agency
Provider Type:

Nursing Facilities
Provider Qualifications
License (specify):

Licensed and inspected under lowa Code Chapter 135C and an enrolled Medicaid provider as described

in |AC 441 Chapter 81.
Certificate (specify):
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Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Area Agencies on Aging

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Area Agencies on Aging as designated by the Department on Aging in 17—4.4(231).
Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Provider Contracting with NEMT

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Transportation providers contracting with the nonemergency medical transportation contractor.
Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Subcontactor with Area Agency on Aging

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Providers subcontracting with area agencies on aging or with letters of approval from the area agencies
on aging stating the organization is qualified to provide transportation services may also provide
transportation services.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Regional Transit Agencies
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

As designated by the lowa Department of Transportation in the Code of lowa 28M.

28M.1 Regional transit district defined.

“Regional transit district” means a public transit district created by agreement pursuant to chapter 28E
by one or more counties and participating cities to provide support for transportation of passengers by

one or more public transit systems which may be designated as a public transit system under chapter
324A.

For this service the department does not have specific standards for subcontracts or providers regarding
training, age limitations, experience or education beyond those implemented by the contracting agency
or provider. Contracting agencies are responsible to ensure that the contractor is qualified and reliable.

Case managers are responsible to monitor service provision to ensure services are provided in a safe and
effective manner.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Supported Community Living Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Providers certified by the HCBS Quality Oversight Unit to provide supported community living under
the ID and Bl Waiver pursuant to lowa Administrative Code 441 - 77.37 and 77.39.

Verification of Provider Qualifications
Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Freguency of Verification:

Every four years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Commuity Action Agency
Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):
Community Action Agencies as designated in lowa Code section 216A.93
Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, lowa Medicaid Enterprise, Provider Services Unit
Frequency of Verification:

Every four years

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

®© Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

AsaMedicaid state plan service under 81915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.

[ Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:
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FFS
Case managers or community based case managers provide case management services for members enrolled in the
State's §1915(c) Intellectual Disability Waiver. Services are reimbursed through an administrative function of DHS.

All individuals providing case management services have knowledge of community alternatives for the target popul ations
and the full range of long-term care resources, as well as specialized knowledge of the conditions and functional
limitations of the target populations served, and of the individual members to whom they are assigned.

MCO

MCO community-based case managers provide case management services to all membersreceiving HCBS. MCOs
ensure ease of access and responsiveness for each member to their community-based case manager during regular
business hours and, at a minimum, the community-based case manager contacts members at least monthly, either in
person or by phone, with an interval of at least fourteen calendar days between contacts.

MCO community-based case managers provide case management servicesto all membersreceiving HCBS. MCOs
ensure ease of access and responsiveness for each member to their community-based case manager during regular
business hours and, at a minimum, the community-based case manager or integrated health home care coordinator
contacts members at least monthly, either in person or by phone, with an interval of at least fourteen calendar days
between contacts.

All individuals providing case management services have knowledge of community alternatives for the target popul ations
and the full range of long-term care resources, as well as specialized knowledge of the conditions and functional
limitations of the target populations served, and of the individual members to whom they are assigned. MCOs are
contractually required to ensure the delivery of servicesin aconflict free manner consistent with Balancing Incentive
Program requirements. DHS approves and monitors all MCO policies and procedures to ensure compliance.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigations are required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon request through the Medicaid or the operating agency (if applicable):
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Pursuant to lowa Code 135C. 33(5)(a)(1) and (5)(a)(3), prospective employees of al of the following, if the provider
isregulated by the state or receives any state or federal funding must complete child abuse, dependent adult abuse
and criminal background screenings before employment of a prospective staff member who will provide care for a
participant:

1. An employee of a homemaker-home health aide, home care aide, adult day services, or other provider of in-home
services if the employee provides direct services to consumers; and

2. An employee who provides direct services to consumers under afederal home and community-based services
waiver.

lowa Code 249A.29 provides the scope of the above provider background screening:

1. For purposes of this section and section 249A.30 unless the context otherwise requires:

a. “Member” means an individual approved by the department to receive services under awaiver.

b. “Provider” means an agency certified by the department to provide services under awaiver.

¢. “Waiver” means a home and community-based services waiver approved by the federal government and
implemented under the medical assistance program.

2. If aperson is being considered by a provider for employment involving direct responsibility for a member
(individual approved by the department to receive services under awaiver) or with access to a member when the
member is alone, and if the person has been convicted of acrime or has arecord of founded child or dependent adult
abuse, the department shall perform an evaluation to determine whether the crime or founded abuse warrants
prohibition of employment by the provider. The department [(Department of Human Services)] shall conduct
criminal and child and dependent adult abuse records checks of the person in this state and may conduct these
checksin other states. The records checks and evaluations required by this section shall be performed in accordance
with procedures adopted for this purpose by the department.

3. If the department determines that a person employed by a provider has committed a crime or has arecord of
founded abuse, the department shall perform an evaluation to determine whether prohibition of the person's
employment iswarranted. In an evaluation, the department shall consider the nature and seriousness of the crime or
founded abuse in relation to the position sought or held, the time elapsed since the commission of the crime or
founded abuse, the circumstances under which the crime or founded abuse was committed, the degree of
rehabilitation, the likelihood that the person will commit the crime or founded abuse again, and the number of
crimes or founded abuses committed by the person involved. The department may permit a person who is evaluated
to be employed or to continue to be employed by the provider if the person complies with the department's
conditions relating to the employment, which may include completion of additional training.

4. If the department determines that the person has committed a crime or has arecord of founded abuse that warrants
prohibition of employment, the person shall not be employed by a provider.

As part of the provider’'s self-assessment process, they are required to have a quality improvement process in place
to monitor their compliance with the criminal background checks. The provider agency is responsible for
completing the required waiver to perform the criminal background check and submitting to the Department of
Public Safety who conducts the check. The data and other information devel oped by the provider in the areas of
discovery, remediation, and improvement of criminal background checks are available to the Department upon
request. The IME will assure that criminal background checks have been completed through quality improvement
activities on arandom sampling of providers, focused onsite reviews and during the full on-site reviews conducted
every 5years. During each of these review processes, the HCBS Quality Oversight unit reviews the provider's
quality data collected by the provider to measure compliance with the criminal background checks. The HCBS
Quiality oversight unit also reviews arandom sample of personnel files to verify the background checks are present
in the file and reflects the provider’'s quality review.

The State HCBS Quiality Oversight Unit reviews agency personnel records during provider site visitsto ensure
screenings have been completed. There are four types of provider site visits where agency personnel records are
reviewed; periodic, certification, focused and targeted. At aminimum all providers have a periodic review
conducted every five years. Providers of supported community living, and respite services require a certification
review that is conducted every oneto three years, depending on the results of the review. Focused reviews occurs
annually for a select group of providers randomly selected to review a quality topic selected by the Department.
Targeted reviews are conducted as needed based on complaints received by the Department or specific provider
quality concerns identified.
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Criminal history and abuse registry screenings are rerun anytime there is a complaint related to additional criminal
charges against a provider, and the Program Integrity Unit runs all individual providers against a Department of
Correctionsfile on aquarterly basis. DHS also completes any evaluation needed for screenings returned with
records or charges. Background checks only include lowa unless the applicant is aresident of another state
providing servicesin lowa.

MCOs are contractually required to assure that all persons, whether they are employees, agents, subcontractors, or
anyone acting for or on behalf of the MCO, are properly licensed, certified, or accredited as required under
applicable state law and the lowa Administrative Code. The Contractor shall provide standards for service providers
who are not otherwise licensed, certified, or accredited under state law or the lowa Administrative Code.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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Pursuant to lowa Code 135C. 33(5)(a)(1) and (5)(a)(3), prospective employees of al of the following, if the provider
isregulated by the state or receives any state or federal funding must complete child abuse, dependent adult abuse
and criminal background screenings before employment of a prospective staff member who will provide care for a
participant:

1.An employee of a homemaker-home health aide, home care aide, adult day services, or other provider of in-home
services if the employee provides direct services to consumers; and

2.An employee who provides direct services to consumers under afederal home and community-based services
waiver.

lowa Code 249A.29 provides the scope of the above provider background screening:

1.For purposes of this section and section 249A.30 unless the context otherwise requires:

a.“Member” means an individual approved by the department to receive services under awaiver.

b.“Provider” means an agency certified by the department to provide services under awaiver.

c.“Waiver” means a home and community-based services waiver approved by the federal government and
implemented under the medical assistance program.

2.1f aperson is being considered by a provider for employment involving direct responsibility for a member
(individual approved by the department to receive services under awaiver) or with access to a member when the
member is alone, and if the person has been convicted of acrime or has arecord of founded child or dependent adult
abuse, the department shall perform an evaluation to determine whether the crime or founded abuse warrants
prohibition of employment by the provider. The department shall conduct criminal and child and dependent adult
abuse records checks of the person in this state and may conduct these checksin other states. The records checks
and evaluations required by this section shall be performed in accordance with procedures adopted for this purpose
by the department.

3.If the department determines that a person employed by a provider has committed a crime or has arecord of
founded abuse, the department shall perform an evaluation to determine whether prohibition of the person's
employment iswarranted. In an evaluation, the department shall consider the nature and seriousness of the crime or
founded abuse in relation to the position sought or held, the time elapsed since the commission of the crime or
founded abuse, the circumstances under which the crime or founded abuse was committed, the degree of
rehabilitation, the likelihood that the person will commit the crime or founded abuse again, and the number of
crimes or founded abuses committed by the person involved. The department may permit a person who is evaluated
to be employed or to continue to be employed by the provider if the person complies with the department's
conditions relating to the employment, which may include completion of additional training.

4.1f the department determines that the person has committed a crime or has a record of founded abuse that warrants
prohibition of employment, the person shall not be employed by a provider.

Individual Consumer Directed Attendant Care (CDAC) isthe only service that allows individuals to be providers.
All others services must be provided by agency providers. Individual CDAC providers have child and dependent
adult abuse background checks completed by the IME Provider Services prior to enrollment as a Medicaid provider.

All employees that provide direct services under the Consumer Choices Option under this waiver are required to
complete child and dependent adult abuse background checks prior to employment with amember. The Fiscal
Management provider completes the child and dependent adult abuse background checks and the employee will not
pay for any services to the member prior to the completion of the checks.

The lowa Department of Human Services maintains the Central Abuse Registry. All child and dependent adult
abuse checks are conducted by the DHS unit responsible for the intake, investigation, and finding of child and
dependent adult abuse. The provider agency is responsible for completing the required abuse screening form and
submitting it to DHS to conduct the screening. Providers are required to compl ete the child and dependent adult
abuse background checks of all staff that provides direct services to waiver members prior to employment. Providers
are required to have written policies and procedures for the screening of personnel for child and dependent adult
abuse checks prior to employment. As part of the provider's self-assessment process, they are required to have a
quality improvement processin place to monitor their compliance with the child and dependent adult abuse checks.
The data and other information devel oped by the provider in the areas of discovery, remediation, and improvement
of child and dependent adult abuse checks are available to the Department upon request. The Department will
assure that the child and dependent adult abuse checks have been completed through the Department’ s quality
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improvement activities of random sampling of providers, focused onsite reviews, initial certification and periodic
reviews and during the full on-site reviews conducted every 5 years.

The State HCBS Quality Assurance and Technical Assistance Unit reviews agency personnel records during
provider site visits to ensure screenings have been completed. Screenings are rerun anytime there is a complaint
related to additional criminal charges against a provider, and the Program Integrity Unit runs all individual providers
against a Department of Correctionsfile on a quarterly basis. DHS also completes any evaluation needed for
screenings returned with records or charges. MCOs are also required to ensure that all required screening is
conducted for providers who are not employees of a provider agency or licensed/accredited by a board that conducts
background checks (i.e., non-agency affiliated self-direction service providers). DHS retains final authority to
determine if an employee may work in a particular program.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:

® No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based servicesare provided in facilities subject to §1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon reguest through the M edicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of services by a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.
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A person who is legally responsible for amember may provide services to an adult waiver member. This appliesto
guardians of their adult children or of other adults, age 18 or older, for whom they have been legally appointed as
the guardian. Parents and guardians of members age 17 and younger may not be paid providers of service. The
person who islegally responsible for an adult member may be a Consumer Directed Attendant Care (CDAC)
provider or an employee under the Consumer Choices Option (CCO) program. When the legally responsible person
isthe CDAC or CCO provider, the service planning team determines the need for and the types of activitiesto be
provided by the legally responsible person. Thisincludes reviewing if the needed services are “ extraordinary.” Any
services which are activities that alegally responsible individual would ordinarily perform in the household on
behalf of a person without a disability or chronic illness of the same age and are not necessary to assure the health
and welfare of the member and to avoid institutionalization would not be considered extraordinary. If the guardian
is an employee through CDAC or CCO, the guardian must have the skills needed to provide the services to the
member. In many situations, the member requests the guardian to provide services, as the guardian knows the
member and their needs best. In other circumstances, there are no other qualified providers available when the
service is needed or alack of staff in the area to provide the service.

Through the person-centered planning process, the comprehensive service plan is developed. If the member has a
guardian who is also their service provider, the care plan will address how the DHS case manager or MCO
community based case manager will oversee the service provision to ensure care is delivered in the best interest of
the member.

Therate of pay and the care provided by the legally responsible person isidentified and authorized in the member’'s
plan of care that is authorized and monitored by a DHS case manager or MCO community based case manager.
Service plans are monitored to assure that authorized services are received. For fee-for-service members, the State
completes post utilization audits on waiver providers verifying that services rendered match the service plan and
claim process. This appliesto individual CDAC providers. In addition, information on paid claims for fee-for-
service members are available in ISIS for review. The SIS system compares the submitted claims to the services
authorized in the plan of care prior to payment. The claim will not be paid if there is a discrepancy between the
amount billed and the rate of pay authorized in the plan. MCOs are responsible for ensuring the provision of
services by alegally responsible individual isin the best interest of the member and that payments are made only for
services rendered. All representatives must participate in atraining program prior to assuming self-direction, and
MCOs provide ongoing training upon request and/or if it is determined a representative needs additional training.
MCQOs monitor the quality of service delivery and the health, safety and welfare of members participating in self-
direction, including implementation of the back-up plan. If problems are identified, a self-assessment is compl eted
to determine what additional supports, if any, could be made available. MCOs must ensure payments are made only
for services rendered through the development and implementation of a contractually required program integrity
plan. The DHS maintains oversight of the MCO program integrity plans and responsibility for overall quality
monitoring and oversight.

The parent of aminor child, the spouse or alegal representative of amember may not be a paid provider of service
to the member. Per to 441 lowa Administrative Code 441-79.9(7):

“a. Except as provided in paragraph 79.9(7)'b,” medical assistance funds are incorrectly paid whenever an individual
who provided the service to the member for which the department paid was at the time service was provided the
parent of aminor child, spouse, or legal representative of the member.

b. Notwithstanding paragraph 79.9(7)‘a,’ medical assistance funds are not incorrectly paid when an individual who
serves as amember’s legal representative provides services to the member under a home- and community-based
services waiver consumer-directed attendant care agreement or under a consumer choices option employment
agreement in effect on or after December 31, 2013.

For purposes of this paragraph, “legal representative” means a person, including an attorney, who is authorized by

law to act on behalf of the medical assistance program member but does not include the spouse of a member or the
parent or stepparent of a member aged 17 or younger.”

Seff-dir ected
[ Agency-oper ated
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e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.
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A member’s relative or legal representative may provide servicesto a member. Payments may be made to any
relative who is not the parent of a minor child, a spouse, or in some circumstances, alegal representative of the
member and meets the minimum age requirements for service provision. Legal representative means a person,
including an attorney, who is authorized by law to act on behalf of the medical assistance program member. Legal
representatives may be paid providers for members age 18 and over for whom they act asthe legal representative. A
legal representative may not be paid to provide services to their spouse or minor children. The legal representative
may be an Individual CDAC provider, a participant under the CCO program, or an employee hired by a provider
agency. When the legal representative isthe CDAC or CCO provider, the case manager or community-based case
manager and interdisciplinary team determine the need for and the types of activities provided by the legal
representative. If the legal representative is an employee of an enrolled provider agency, they may be paid by the
enrolled provider as an employee of the provider. Medicaid payments are being made to the enrolled provider and
not directly to the legal representative as is done with CDAC and CCO employees. The provider must assure the
legal representative has the skills needed to provide the servicesto the member. It isthe responsibility of the
enrolled provider to recruit, train, and supervise the legal representative same as all employees.

Whenever alegal representative acts as a provider of consumer-directed attendant care, the following shall apply:
1. The payment rate for the legal representative must be based on the skill level of the legal representative and may
not exceed the median statewide reimbursement rate for the service unless the higher rate receives prior approval
from the department;

2. A contingency plan must be established in the member’s service plan to ensure service delivery in the event the
legal representative is unable to provide services due to illness or other unexpected event. In many situations, the
member requests the legal representative provide services, as the legal representative may know the member and
their needs best. In other circumstances, there are no other qualified providers available when the service is needed
or alack of staff inthe areato provide the service. In these cases, the legal representative must have the skills
needed to meet the needs of the member

Therate of pay and the care provided by the legally responsible person isidentified and authorized in the member’'s
service plan that is authorized and monitored by the member’ s case manager or community-based case manager.

The DHS case manager or community-based case manager are responsible to monitor service plans and assure the
services authorized in the member’s plan are received. In addition, information on paid claims of fee-for-service
membersisavailablein ISISfor review. The SIS System compares the submitted claim to the services authorized
in the service plan prior to payment. The claim will not be paid if there is a discrepancy between the amount billed
and the rate authorized in the plan. The state also completes post utilization audits on waiver providers verifying
that services rendered match the service plan and claim process. This appliesto individual CDAC providers and
provider agencies. MCOs are required to adhere to all state policies, procedures and regulations regarding payment
to legal guardians, as outlined in this section.

Per to 441 lowa Administrative Code 79.9(7):

“a. Except as provided in paragraph 79.9(7)'b,” medical assistance funds are incorrectly paid whenever an individual
who provided the service to the member for which the department paid was at the time service was provided the
parent of aminor child, spouse, or legal representative of the member.

b. Notwithstanding paragraph 79.9(7)‘a,’ medical assistance funds are not incorrectly paid when an individual who
serves as amember’ s legal representative provides services to the member under a home- and community-based
services waiver consumer-directed attendant care agreement or under a consumer choices option employment
agreement in effect on or after December 31, 2013.

O Relatives/legal guardians may be paid for providing waiver services whenever thereélativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.
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Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

lowa Medicaid providers will be responsible for providing services to fee-for-service members. The lowa Medicaid
Provider Services Department markets provider enrollment for lowa Medicaid. Potential providers may access an
application on line through the website or by calling the provider services' phone number. The IME Provider Services
Unit must respond in writing within five working days once a provider enrollment application is received, and must either
accept the enrollment application and approve the provider as a Medicaid provider or request more information. In
addition, waiver quality assurance staff and waiver program managers, as well as case managers and community based
case managers, market to qualified providersto enroll in Medicaid.

MCOs are responsible for oversight of their provider networks. The State retains authority for development of the
performance standards, and for review and approval of any disenrollment recommendations.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

QP-al: IME will measurethe number of newly enrolled licensed or certified waiver
provider enroliment applications verified against the appropriate licensing or
certification entity. Numerator = # of newly enrolled waiver providersverified
against appropriatelicensing or certification entity prior to providing services,
Denominator = # of newly enrolled licensed or certified waiver providers.

Data Sour ce (Select one):
Other
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Encounter data, claims data and enrollment information out of ISIS. All MCO
HCBS providers must be enrolled as verified by the IME PS.

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
Contracted entity

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

Page 113 of 124
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

QP-a2: ThelME will measurethe number of licensed or certified waiver provider re-
enrolimentsverified against the appropriate licensing and/or certification entity.
Numerator = # of waiver provider re-enrollmentsverified against appropriate
licensing and or certification entity prior to providing services Denominator = # of
licensed or certified waiver provider re-enrollments.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated

If 'Other' is selected, specify:

Re-enrollment information out of 1SIS. All MCO HCBS providers must bere-
enrolled asverified by the IME Provider Services Unit every five years.

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
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contract entity

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

Contracted entity

[ Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 115 of 124

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver

requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.
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Performance Measure;

QP-bl: The ME shall determinethe number and percent of CDAC providersthat
met waiver requirementsprior to direct servicedelivery. Numerator = # of CDAC
providerswho met waiver requirementsprior to service delivery; Denominator = # of
CDAC enrolled providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Enrollment information out of ISIS. All MCO HCBS providersmust beenrolled as

verified by the IME PS.

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

Contracted Entity

[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

QP-b2: The IME shall determinethe number and percent of Consumer Choice
Option (CCO) providersthat met waiver requirementsprior to direct service
delivery. Numerator = number of CCO providerswho met waiver requirementsprior
to service delivery; Denominator = number of CCO enrolled providers.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Financial Management Services (FMS) provider data collection

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
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Other [] Annually [] Stratified
Specify: Describe Group:
FMS Provider

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

QP-b3: The ME shall determinethe number and percent of non-
licensed/noncertified providersthat met waiver requirementsprior to direct service
delivery. Numerator = # of non-licensed/noncertified providerswho met waiver
requirementsprior to service delivery; Denominator = # of non-licensed/noncertified
enrolled providers.
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Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Provider Enrollment records, Individualized Services | nformation System (1S1S),

claims.

Appendix C: Waiver Draft IA.011.06.03 - Jan 01, 2021

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
Contracted entity

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

Page 119 of 124
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the Sate will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure:

QP-cl: The IME will measurethetotal number and percent of providers, specific by
waiver, that meet training requirements as outlined in State regulations. Numerator =
# of reviewed HCBS providerswhich did not have a corrective action plan issued
related to training; Denominator = # of HCBS waiver providersthat had a
certification or periodic quality assurancereview.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Provider's evidence of staff training and provider training policies. All certified and
periodic reviews are conducted on a5 year cycle; at the end of the cycleall providers

arereviewed.
Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid L] weekly 100% Review
Agency
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[] Operating Agency Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
Contracted Entity

[ Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

[T weekly

[ Operating Agency

[ Monthly

[ sub-state Entity

Quarterly

[ Other
Specify:

[ Annually

[] Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

the methods used by the state to document these items.

If it isdiscovered by Provider Services Unit during the review that the provider is not compliant in one of the
enrollment and reenrollment state or federal provider requirements, the provider is required to correct deficiency
prior to enrollment or reenrollment approval. Until the provider make these corrections, they are ineligible to
provide services to waiver members. All MCO providers must be enrolled as verified by IME Provider Services,
so if the provider is no longer enrolled by the IME then that provider is no longer eligible to enroll with an MCO.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that applies): Frequenq(/ctk)]fegs ZSE?;:?ZE;?;T analysis
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Other
Specily: [] Annually
Contracted entity and MCO
[] Continuously and Ongoing
[ Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .

©No
OYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
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strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

O Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit isinsufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[ Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.
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Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

Information about the HCB Settings requirements is referenced Attachment #2 HCBS Settings. CM S approval of the initial
statewide transition plan was granted on August 10, 2016.
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